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Personal 


ERBERT B. ALLEN, M.D., on Jan- 
H uary 1 assumed his duties 
as newly-appointed Medical Di- 
rector for the Maytag Company, 
Newton, lowa. DR. ALLEN was 
born and raised in New York 
City. After attending Yale Uni 
versity as an undergraduate he 
went to University of Minnesota 
Medica! School and received his 
M.D. in 1936. From 1935 to 1938 
he interned at Kings County Hos 
pital in Brooklyn. After several 
years’ practice in a suburb of New 
York, he was called up by the 
Army and spent two years in 
Iceland, and then two years in 
England on the surgical staff of 
a Station Hospital. From 1947 to 
1950 he was Assistant Medical 
Examiner for the Pennsylvania 
Railroad in charge of the Long 
Island Division. For the three 
years preceding the acceptance of 
his new position, he was Dispen- 
sary Officer of the Joint Brazil 
U.S. Military Commission in Rio 
de Janeiro, taking care of Amer 
ican Military and State Depart 
ment personnel and their families. 


T HE TECHNICAL STEERING SER- 
vice, described in this Journal 
last month (/ndust. Med. & Surg., 
23:1, 43 (January) 1954) will be 
under the general direction of 
CAREY P. McCORD, M.D., and will 
have the following representation 
from the organizations participat- 
ing in the 1954 Industrial Health 
Conference, at Hotel Sherman, 
Chicago, April 24-30, 1954: In- 
dustrial Medical Association 
DUDLEY IRWIN, ROBERT B. O0'CON- 
NOR, D. J. LAUER; American In- 
dustrial Hygiene Association and 
American Conference of Govern 
mental Industrial Hygienists 
RALPH G. SMITH, JACK C. RAD- 
CLIFFE, H. H. SCHRENK; American 
Association of Industrial Nurses 
MRS. MARY E. DELEHANTY, MRS. 
IRMA TABERSHAW; and American 
Association of Industrial Dentists 
EDWARD R. ASTON. 


ICHARD E. LEE, M.D., Assistant 
Professor of Clinical Medi- 
cine, Cornell University Medical 
College, New York, has been ap- 
pointed Diagnostic Consultant for 
Standard Oil Company (New 


Jersey). DR. LEE is Chief, Peri- 


pheral Vascular Group, National 
Health Institute, and Physician- 
in-Charge, Hypertension Clinic, 
New York Hospital. 
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Officers— 1953-54 
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New York State Society of Industrial 
Medicine, Inc. 
Officers 
Dennis Ryan Guten, M.D., President 
81 Washington Street, Brooklyn 1, N.Y. 


Samus. M. Hyman, M.D., Vice-President 
221 West 36th Street, New York 18. 
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Western Industrial Medical 
Association 
Officers 


Dan O. Kitnoy, M.D., 
2300 «Third Avenue, 
California 

Homer 8S. E.mquist, M.D., 
620 S. Weatlake Avenue, 

Euwarp J. M.D., Secretary 
The Pacific Telephone & Telegraph Co., 
740 South Olive Street, Los Angeles 14. 

Cranence L. M.D., Treasurer 
Medical Director, North American 
Aviation, Inc., Los Angeles 45. 

Scueunen, Assistant Secretary 
The Pacific Telephone & Telegraph Co., 
740 South Olive Street, Los Angeles 14. 


Directors—1954 
Packano Tuursen, M.D 
111 West Seventh Street, 
Los Angeles 14, California, 
Cuanies M. MeGua, M.D. 
Tacoma, Washington 
Directors—1955 
Veune G. Guormiey, M.D. 
2014 Tulare Street, 
Fresno, California 
Dovetas D. McKinnon, M.D. 
Medical Square Bidg. No. 1, 
2200 West Third Street, 
Los Angeles 5, California. 


Directors— 1956 
Fourest BE. Rieke, M.D 
210-A N.E. Oregon Street, 
Portland 14, Oregon. 
A. C. Remineton, M.D. 

9461 Sepulveda Boulevard, 

Los Angeles 46, California. 
Chairman of the Board of Directors: 
Leaco, M.D. 

California & Hawaiian Sugar Refining 

Corporation, Ltd., 

Crockett, California 


President 
Sacramento 17, 


Vice-President 
Los Angeles 5 


Central States Society of Industrial 
Medicine and Surgery 
Otficers 


President 

L. M.D., Milwaukee. 

President -Flect 

Donato C, Conzerr, M.D., Dubuque. 

Vice-President 

J. M. L. Jensen, M.D., Chicago. 

Secretary-Treasurer 

CHarces Daeueck, M.D., 28 East Jackson 
Bivd., Chicago 4, Illinois. 

Program Chairman 

Ki.sourne, M.D., Chicago. 

Program Co-Chairmen 

Joun R. Mensiman, M.D., Evanston. 

J. Wurraker, M.D., Milwaukee. 


Board of Governors 
1958 Tuomas C. Browning, M.D., 
Chicago. 
Auvin H. St. Louis. 
Kacey J. Kink, M.D., Omaha. 
Vincu. MeCartuy, M.D., 
Princeton, Ind 
Burton Ki_sourne, Chicago. 
Leonarnp M.D. Minne- 
apolis 
Lioye Hamiin, M.D., Chicago 
Kut S. Jones, M.D., Hammond 
Miuron H. Keonensenc, 
Peoria 
apolis 


Lamas, M.D., Indian- 
EB. M.D., 
Sturgeon Bay, Wisc 
H. G. Ganoner, East Chi- 
cago, Indiana 
Frank G. Open, M.D., Burlington, 
lowa 
SHOWALTER, M.D., Chicago 
A. Surtern, M.D., 
St. Louis, Mo 
Society of the 
Medical Association. 


Industrial 


TH Eleventh International Con 

gress on Industrial Medicine, 
to be held in Naples, Italy, Sep 
tember 13, 1954, is the subject of 
an editorial in this issue. DR. ROYD 
R. SAYERS, one of the delegates, is 
Vice-President of the Interna- 
tional Congress, and DR. ALICE 
HAMILTON is an Honorary Mem 
ber. DR. MAX R. BURNELL, Medical 
Director, General Motors Corpo 
ration, Detroit, and DR. HENKY 
BRIEGER, Jefferson Medical Col 
lege, Philadelphia, are nominees 
for membership. 


RTHUR J. VORWALD, M.D., for- 
merly Medical Director, Sar- 
anac Laboratory, has accepted a 
post as Professor of Occupational 
Medicine at Wayne University 
School of Medicine, Detroit. He 
will assume his new position early 
in March. 
“LIFFORD H. who 


KEENE, M.D., 


* has been Medical Director for 
Kaiser Motors Corporation, Wil- 
low Run, 
associated with the Kaiser 
Hospitals 


Michigan, has become 
Med 
ical Foundation Oal - 


land, California. 


J. ROBERTS, M.D., Medi 

eal Director, Pennsylvania 
Railroad Company, has been 
named Assistant Professor of Oc 
cupational Medicine in the De- 
partment of Public Health and 
Preventive Medicine, University 
of Pennsylvania School of Medi- 
cine, Philadelphia. 


AROLD 8S. BARRETT, M.D., Chief, 

Medical Services Section, 
Connecticut State Department of 
Health, has been appointed 
Deputy Commissioner to succeed 
DR. ALBERT 8S. GRAY, who retired 
July 1. DR. BARRETT served as an 
officer in the U.S. Public Health 
Service from 1944 to 1950. 


ILLIAM SAMUEL HOFFMAN, M.D., 

has been appointed Medical 
Director of the new Health 
Center to be opened at 333 South 
Ashland Avenue for Chicago 
area members of the CIO Amal- 
gamated Clothing Workers of 
America Funds for building, 
quipping, and operating the new 
Center are to come from cortri- 
butions made by employers and 
employees. A panel of 25 to 40 
loctors will practice at the Cente) 
on a part-time basis. The equip 
ment is to include clinical and 
laboratory, but not hospital, facil 
ites, 


Florida Association of Industrial 
and Railway Surgeons 
Officers 

H. Mrrenets, M.D., President 
241 W. Ashley St., Jacksonville 
J. Nerro, M.D., President-Elect 
416 Coneau Bidg., West Palm Beach 
P. J. Manson, M.D., Vice-President 
8037 N.E. 2nd Ave., Miami 
Joun H. Mrrenew, M.D., 


Treasurer 


24 W. Ashley St., 


Secretary - 


Jacksonville 


Directors 

H. Bowen, M.D 

2000 Park St., Jacksonville 

A. Lock woop, M.D. 

East Coast Hospital, St 

D. Gray, M.D. 

12 N. Rosalind Ave., Orlando 
J. C, Davis, M.D 

P.O. Box 465, Quincy 
Component Society of the 
Medical Association. 


Augustine 


Industrial 


of Mine Physicians 

Otficers 

Gino, W. Eastey, M.D., President 
Williamson, West Virginia 

E. M. Howarp, M.D., Vice-President, 
Harlan, Kentucky. 

J. C. Lawson, M.D., Secretary-Treasurer, 
Williamson, West Virginia 


Association 


W. R. LunNpy, Executive Secretary, 
Offices: Williamson, W. Va. 
Pineville, Ky. 


Committee on Organization 

R. O. Rogers, M.D., Chairman, 

Bluefield, W. Va. 
Cc. L. Harsuparcern, M.D., Norton, Va 
Carat FE. Ausmus, M.D., Jellico, Tenn 
J. A. Bennett, Algoma, W. Va. 
J. ¢ Moore, Keen Mountain, 
T. M. Peray, M.D., Jenkins, Ky. 
P. Biackserry, M.D., Louisville, Ky. 
Cant A. Grote, M.D., Huntsville, Ala 
C. N. Cannaway, M.D., Birmingham, Ala. 
Component Society of the Industrial 
Medical Association. 


Industrial Medical Asscoiation 
of Philadelphia 
Officers 

F. B. LANAHAN, M.D., 
Electric Storage 
Philadelphia 

Witttam D. Frazier, M.D., President-Elect 
The Baldwin-Lima-Hamilton Corp 
Eddystone, Pennsylvania 

Norsert J. Roserrs, M.D., 
Pennsylvania Railroad 
1617 Pennsylvania Blvd 
Philadelphia 

J. Snyper, M.D., Treasurer 
Newton Square Pennsylvania 


President 
Battery Company 


Secretary 


Directors 
M.D 
Jetlerson Medical College 
Vhiladelphia 
LAURENCE P. Deviin, M.D 
Philadelphia Quaicermaster Depot 
Philadelphia 
1LENN 8S. Everts, M.D 
Curtis Publishing Company 
Philadelphia 
Howarp J. Jounson, M.D 
Philadelphia Gas Works 
Philadelphia 
Haron Lerxor, M.D 
John H. Mathis Company 
Philadelphia 
Lemus. C. McGee, M.D 
Hercules Powder Company 
Wilmington, Delaware 
J. Snyper, M.D 
Newton Square, Pennsylvania 
Component Society of the Industrial 
Medual Association. 


_ 
| 
ae 
ji Page 8 


Chloromycetin 


( Chloramphenicol. Parke-Davis 


Since its introduction over four years ago, 
Chloromycetin has been used by physicians 
in practically every country of the world. 
More than 11.000,000 patients have been 


treated with this important antibiotic— 
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* AMERICAN ASSOCIATION GF RAILWAY SURGEONS * 


Officers 


Premdent 


J. H. Francis, M.D., Memphis, Tennessee. 


Vremdent-HLlect 
Wititam G. 
Vice-Premdenta 

Meivin IL, 
J. Kupotwn Jawoen, M.D., Philadelphia. 
H 
Kecorder 
James K. Stack, M.D., Chicago. 
Treasurer 
L 


Davenport, 


Hansen, M.D., 139 West 


Territorial Association of Plantation 
Physicians 
Officers 

President 
Ganton EB. Wait, MLD. 

Ewa Hospital, Ewa, Oahu 
Vice-President 
J. Burpen, M.D. 

Paia, Maui 
Secretary-Treasurer 
H. M. M.D. 

Waipahu Hospital, Waipahu, Oahu 
Executive Secretary 
Mus. JeaANNeTTe WILKINSON, 1133 Punch- 

bow! St., Honolulu, Oahu, T.H. 
Component Society of the Industrial 
Medical Association. 


Industrial Medical Association of 
New Jersey 
Officers 
Geonce A. Paut, M.D., President 
Hyatt Roller Division 
General Motors Corp., Harrison 
Tuomas M. THompson, M.D., Vice-Pres- 
ident 
Johnson & Johnson, New Brunswick 
J. H. Woursim, M.D., Secretary 
American Cyanamid Co., Linden 
Gronce C. Freeman, M.D., Treasurer 
Prudential Insurance Co 
2138 Washington Street, Newark 2 
Board of Directors 
Ratrn A. Younes, M.D. 
General Motors Corporation 
B.O.P. Assembly Division, Linden 
L. Hottano Wuarrney, M.D 
New Jersey Bell Telephone Company 
763 Broad Street, Newark 
8. McKiniey, M.D. 
Bakelite Division, Bound Brook 
Component Society of the Industrial 
Medical Association. 


Chicago Society of Industrial 
Medicine and Surgery 
Officers 
Geonce W. Bonar, M.D., President 
Wu F. Lyon, M.D., Vice-President 
Bute Hennan, M.D., Program Chairman 
Cuartes Daveck, M.D., Secretary- 
Treasurer 
Board of Directors 
Terms to Expire 1963: 
Bueron Kirsourne, M.D. 
Kenneta F. Srorz, M.D. 
Date M. Vacnout, M.D. 
Terms to Expire 1964: 
Kart G. RuNpsTrom, M.D. 
Scupeart, M.D 
Evoene L. Watan, M.D. 
Terms to Expire 1956: 
Eaanueart, M.D. 
Buse Hennan, M.D. 
Joun R. Menaiman, M.D. 


Danville, Llinois 


lowa 


Lincoln, Nebraska 


Van 
Buren, Chicago 6, Wabash 2-3200, Ext. 220 


| 


Agrnur R. Merz, M.D., 
Ray 


Executive Board 


Chairman, Chicago 


S. Westuine, M.D., Chicago 


Rosexr M. Gaauam, M_D., Chicago 
ALEXANDER M. W. M.D., Philadelphia 


KaymMonp Kernen, M.D., Chicago 


Ouson, M.D., Chicavo 


Secretary 


CHESTER 


Guy, M.D., 5800 Stony Island Ave 


Chicago 37, Midway 3-9200 


EINRICH BRIEGER, M.D., Dr.P.H., 

Professor of Industrial Med- 
icine, Jefferson Medica! College, 
has been appointed Consultant to 
the Williams Toxicology Labora- 
tories, Inc. DR. BRIEGER will direct 
and supervise the execution of all 
projects, in cooperation with MR. 
WILLIAM A, HODES, who has been 
associated with DR. BRIEGER for 
many years. In addition to rou- 
tine toxicologic tests, the Labor- 
atories specialize in work requir- 
ing original research, with inhala- 
tion experiments as one of the 
main activities. 


ORLD MEDICAL ASSOCIATION, at 

its Seventh General Assem- 
bly, in Holland, in September, 
1953, adopted resolutions author- 
izing the Secretary-General to 
explore ways and means of im- 
plementing a program on indus- 
trial and occupational medicine 
on an international level. In col- 
laboration with the AMA Coun- 
cil on Industrial Health, WMA’s 
first meeting toward this objec- 
tive will be held February 11, 
1954, at Carnegie Endowment In- 
ternational Center, 345 East 46th 
Street, New York City. 


TNR. ROSS A. MCFARLAND, Asso 

ciate Professor of Hygiene at 
Harvard, was the recipient of the 
Flight Safety Foundation’s 1953 
Award, given him at the annual 
dinner of the Foundation at San 
Bernardino, California, Decem- 
ber 14. The Award was made for 
his “comprehensive and monu- 
mental” book, “Human Factors in 
Air Transportation.” In this book, 
published earlier in the year, Dr. 
McFarland emphasized that “hu- 
man engineering” must play an 
important part in the design of 


Michigan Industrial Medical 
Association 
Officers 
SuesmMan Anprews, M.D., President 
224 East Cedar St., Kalamazoo 
Lynote R. Martin, M.D., President-Elect 
The Detroit Edison Co., 2000 Second 
Ave., Detroit 
J. Ocusnern, M.D., Vice-President 
401 Verlinden Avenue, Lansing 4 
W. N. Sisk, M.D., Secretary-Treas. 
The Upjohn Company, Kalamazoo 
Board of Directors 
|. Bomeau, M.D., 
Orto J. Preston, M.D., Flint 
Josern L. Zemens, M.D., Detroit 
Component Society of the Industrial 
Medial Association. 


Detroit 


Association of Railway and Industrial 
Physicians and Surgeons of 
Kansas City 
Officers 

Rosert A. Moore, M.D., President 
106 W. 14th St.. Kansas City, Mo 
H. Brust, M.D., Vice-President 
Tist St. Terrace, Kansas City 
Terry E. Lusy, Jr. M.D., Secretary- 
Treasurer 
807 Argyle Bidg., Kansas City, Mo 
Trustees 
F. L. Femrasenn, M.D. 
Ina Lockwoop, M.D. 
Component Society of the 
Medical Association. 


Industrial 


American Association of 
Industrial Dentists 
Officers 
Exnest G. Suirn, D.D.S., President 
Dental Director, Tennessee Valley 
Authority, Wilson Dam, Alabama 
Grant U. Mackenzm, D.D.S., President- 
Elect, Dental Director, Ford Motor 
Company, Dearborn, Michigan 
Guy C. Kirsy, D.D.S., Treasurer 
Dental Director, Pratt-Whitney Aijir- 
craft, East Hartford, Connecticut 
Epwarp R. Aston, D.D.S., Secretary 
Industrial Dental Consultant 
Pennsylvania Department of Health 
Harrisburg, Pennsylvania 
Directors 
Francis J. Wavrers, D.D.S., Chairman 
Senior Dental Surgeon, U.S. Public 
Health Service, Washington 25, D.C. 
V. Wu.s, D.D.S., 1964 
Dental Director, Farm Bureau 
insurance Company, Columbus, Ohio 
Howarp E. DeCaxe, D.D.S., 1955 
Dental Director, Corning Glass 
Works, Corning, New York 
Donato W. Henry, V.D.S., 1956 


Dental Director, Molson’s 
Brewery, Montreal 25, Canada 
Kenneth W. Misner, D.D.S., 1956 
Dental Director, International 
Harvester Company, 185 North 
Wabash Avenue, Chicago, Illinois 
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Waterproof Protection 


AGAINST CONTACT DERMATITIS 


INDICATIONS: Protection of 
skin from industriol dermatoses, 
such as sensitivity to chemicals, 
points, dyes and cutting oils; 
household skin allergies, such as 
soop and water dermatitis and 
sensitivity to cosmetics, clothing 
dyes, solvents, cleaning and pol- 
ishing agents; professional aller 
gies to procaine, penicillin, de- 
tergents and various laboratory 
solutions; post surgical reactions 
to excoriating body fluids; and 
irritation by scratching of dry 
eczematous or neurodermatitic 
lesions. 

CONTRAINDICATIONS: None 
excep! premature application 
on wet, exudative lesions. 
APPLICATION: Twice daily for 
10 doys to two weeks to build 
vp protective layer. Continued 
protection con then be main- 
tained with ao single application 
every one or two days. Massage 
into skin gently and over entire 
erea; avoid actyal rubbing in 
any one region; smooth in until 
no longer visible. When used on 
honds, apply also under finger- 
nails. 


HOW SUPPLIED: In one-ounce 
and four-ounce tubes with slip-off 
labels; also in one-pound jars. 


No NEED for six or eight different skin creams to suit 
individual conditions— with Coviconge Cream, a single 
product provides protection against a wide variety 

of sensitizing agents from corrosive industrial materials 
to common household allergens. Resisting removal 

by ordinary washing, COVICONE is especially useful where 
prolonged or continuous protection is desired, as in 

cases of occupational nature. Invisible, plastic-like coating 
maintained with infrequent applications. In vanish- 


ing cream base, COVICONE is not sticky or greasy. Obbett 


CREAM 


Abbott's Protective Skin Cream 


pak 
— 


aircraft cockpits and truck and 
bus cabs if accidents caused by 
the mismatching of men and ma- 
chines are to be reduced.” 


AX R. BURNELL, M.D., Medical 

Director, General Motors 
Corporation, addressing the Sev- 
enth Annual Michigan Rural 
Health Conference, at Saginaw, 
January 14, stressed the great 
and increasing emphasis being 
placed on health programs by in- 
dustry, and described how indus- 
trial health programs reach into, 
and are important to, the com- 
munity. 


4 
“* rector, Inland Steel Com- 


pany, published an article last 
year on “What Constitutes a 
Compensation Case” (J. lowa M. 
Soe. (August) 1953). This article 
has attracted much _ attention. 
Among other favorable mentions 
is the condensation in Current 
Medical Digest, December, 1953. 


ie H. CARLETON, M.D., Medical Di- 


¢ CCUPATIONAL Health Nursing 
Section is the new name of 
National Safety Council’s Indus- 
trial Nursing Section. The 
change, approved by the Coun- 
cil’s Industrial Conference at a 
recent meeting, is intended to 
bring the title in line with other 
groups in the same field. Among 
such groups are National League 
of Nursing, which now uses the 
term occupational health nurs- 
ing, and Yale University School 
of Nursing which offers a gradu- 
ate course in occupational health 
nursing. 


Nivensiry of California Ex- 

tension Spring classes in Los 
Angeles include two nursing 
classes and a group of related 
courses. MRS. HELEN L. SALMON, 
Industrial Nurse Consultant with 
the Los Angeles City Health De 
partment, and member of the Di- 
vision of Occupational Health, 
will conduct a course in Develop 
ment and Principles of Industrial 
Nursing, starting Thursday, Feb- 
ruary 18, in the cafeteria of the 
Los Angeles City Health Depart 
ment (Hollywood-Wilshire Health 
Center), 6501 Fountain Avenue. 
Kighteen consecutive weekly meet- 
ings will make up the course, 
which is to be an interpretation 
of in-plant services and the func- 
tions of the nurse in industry. 
MISS RUTH P. A. FREET, R.N., As- 
istant Professor of Nursing at 
U.C.L.A., conducts an Extension 
course on The Nurse in the Hos- 
pital Nursing Service, which 
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mects in West Los Angeles on 
Thursdays from 5:30 to 7:30 
starting February 18. 


ELLON Institute of Industrial 

Research announces the avail- 
ability in reprint form of two 
recent publications. One is the 
article by DR. DANIEL C, BRAUN on 
“The Importance of Industrial 
Medical Departments as a Man- 
agement Tool,” published in Ad- 
vanced Management. The other 
is the study of C. P. CARPENTER, 
U. C. POZZANI and C. 8. WEIL on 
“Toxicity and Hazard of Diiso- 
butyl Ketone Vapors,” published 
in AMA Archives of Industrial 
Hygiene and Occupational Medi- 
cine, October, 1953. These re- 
prints may be had for the asking; 
address Mellon Institute, 4400 
Fifth Avenue, Pittsburgh 13. 


ATIONAL Insurance Institute 

Against Industrial Accidents, 
Rome, Italy, to celebrate’ the 
seventieth anniversary of its 
foundation, has sponsored the re- 
printing of the work of Bernar- 
dino Ramazzini: “De Morbis 
Artificum Diatriba,” a reprinting 
which, coinciding with the exten- 
sion of insurance protection to 40 
industrial illnesses, besides sili- 
cosis and asbestosis, is intended 
as homage to the outstanding sci- 
entist, the Father of Industrial 
Medicine in the modern concep- 
tion. Translation 


ATIONAL Association of Manu- 

facturers points out that the 
beneits of a company's health 
service “go far beyond the walls 
of its plant.” They not only pro 
tect the worker's health at home, 
but also promote community good 
will. Companies are urged to im- 
prove and expand plant health 
programs, make hospitalization 
and medical pre-payment plans 
available to employees, and en- 
courage improvement of commun- 
ity health service and facilities. 
These and other matters are con- 
tained in a policy statement on 
“Industrial Health and Medical 
programs.” Copies are available 
from the National Association of 
Manufacturers, Industrial Health 
and Safety Committee, 14 West 
49th Street, New York 20. 


“HRISTOPHER LEGGO, M.D., Med- 

* ical Director, California and 
Hawaiian Sugar Refining Corpo- 
ration, Crockett, California, had 
an article in /ndustrial Medicine 
and Surgery for June, 1953, en- 
titled “Resentment—An Obstacle 
To Recovery.” This has attracted 


wide attention, and has _ been 
liberally commented upon and fre- 
quently quoted. The latest com- 
ment appeared in the Chicago 


Sunday Tribune, December 6, 
1953. On the editorial page, in 
his column, “How To Keep Well,” 
DR. THEODORE R. VAN DELLEN, 
Tribune Medical Director, sum- 
marizes DR. LEGGO’S article under 
the title “Resentment At Work.” 
DR. VAN DELLEN’S comment con- 
cludes: “Industrial physicians 
often sense to the day when an 
industrial patient consults a 
lawyer and files a claim. Up to 
that time those with a backache, 
for example, are cooperative, 
friendly, and making normal im- 
provement when suddenly the at- 
titude changes. They appear un- 
comfortable in the presence of 
the plant physician and there is 
a definite increase in the number 
of complaints, which are usually 
bizarre and somewhat atypical. 
The pain shifts or spreads to 
structures not previously in- 
volved. In the lingo of the indus- 
trial physician, the pain in the 
back now becomes ‘a lawyer in the 
back.’ The medico also admits 
that when the doctor’s patient be- 
comes a lawyer's client there is 
a race between the physical re- 
covery on the one hand and finan- 
cial recovery on the other. Need- 
less to say, the lawyer usually 
wins.” 


INNEAPOLIS Star, November 4, 

1953, in its “Town Toppers,” 
had the following about wW. E. 
PARK, M.D.: “Nearly a century 
and a half ago a Connecticut 
physician moved to Canada. Now 
his great great grandson, WIL- 
FORD EDISON PARK, also a doctor, 
has crossed the border to take 
an active part in Minneapolis in- 
dustrial health work. Born on an 
Ontario farm March 27, 1901, 
PARK earned his medical degree 
at University of Toronto in 1927 
and was a country doctor until 
1942, when he joined the medical 
staff of a World War II shell 
loading plant. His special assign- 
ment was to overcome TNT poi 
soning that hit about 150 workers 
every week. He installed methods 
which reduced the cases to about 
three a month. He was then called 
to head the health services of the 
Canadian atomic energy project 
at Chalk River, before Minne- 
sota’s State Health Department 
brought him here in 1950 as Di- 
rector of its Industrial Health 
Division. In May, 1952, he joined 
the Minneapolis Health Depart- 
ment to help expand its industrial 


* 
ay 
‘ 


there’s more 


to nutrition 
than meets the eye 


The individual state of health, metabolic activity, and 
physiology in general, largely control the need for vi- 
tamins and minerals. Such factors as age, weight, 
degree of absorption and utilization of food, physical 
activity, and general health, specifically determine 


individual nutritive requirements. 


"... the patient cannot always eat sufficient food to 
supply the nutrients in the amounts needed to correct 
his nutritional dejwiencies, and often it is necessary to 
supply additional nutrients to supplement his diet.”" 
1. Spies, T. O tone, ®. E., Gercia- Lopez, G.; Lopez-Toca, 


and Rebored a Therapeutic indications for Vitamins in 
Mixtures, Postgrad. Med., 10.269 (Oct.) 1951, p. 269 


whenever balanced 
supplementation 


EACH CAPSULE CONTAINS 


Vitormin A USP Units Colcium 
Vitomin O $00 USP. Units 


Vitemin 612 meg Coppe: 
Th Medeackt d Ime tedine 


Ribeflovin Won 
Pyridoxine Hydrochloride 05mg. 
Mognesum 
Niocinomide 275 Molybdenum 
Ascorbic Acid 50 mg Phosphorus 
Colcium Pontothenote Potassium 


Mined Tecopherols (Type Zinc 
J.B. ROERIG AND COMPANY * CHICAGO 
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health work. A month ago a 
group of doctors organized the 
Minnesota Academy of Occupa- 
tional Medicine and Surgery and 
chose him as the first President. 
He’s a member of the county, 
state and national medical so- 
cieties and of several public 
health groups. He also is con 
sultant to the Hennepin County 
Tuberculosis Association, a mem- 
ber of the mayor's committee on 
employment of the handicapped, 
and active in civil defense.” 


The Tremendous Strides 

“HICAGO TRIBUNE, January 19, 

“1954, says editorially, “The 
most convincing argument against 
the Federal government expand- 
ing its health activities was given 
by President Eisenhower himself, 
in his citation of statistics on the 
tremendous strides made by med- 
icine in the last half century. In 
50 years the average life span has 
increased by 19 years. Deaths 
from infectious diseases are few- 
er than a tenth of what they were 
in 1900. Deaths of mothers in 
childbirth have been reduced by 
seven-eighths since 1916, infant 
mortality by more than two 
thirds. The contributions of the 
Federal government to every one 
of these advances have been neg 
ligible or nearly so.” The follow- 
ing figures indicative of “the tre 
mendous strides made by medi 
cine in the last half century” are 
from “Going Ahead Toward Bet 
ter Health and Longer Life,” a 
bulletin of Metropolitan Life In 
surance Company: “One good 
yardstick for measuring the sue 
cess of public health effort is the 
expectation of life at birth. In 
1909, when Metropolitan Life In 


PHYSICIANS IN INDUSTRY 


7 MEDIUM Lar 
“OM CALL (Employing (Employing More Then 
Percentage of 3,588 500 te 1,000) 2,500) 
reporting companies SMALL Plonts ox 
(Employing Less Than 500) sm 
aes 
ais 
7 Go) 
17% | | 


surance Company began its pro- 
gram of health and safety work, 
the expectation of life at birth 
among industrial policyholders 
was six years less than that for 
the general American or Cana- 
dian population. This was a major 
reason why Metropolitan started 
its fight against avoidable illness 
and premature death. The aver 
age industrial policyholder has 
long since caught up with the 
average citizen in life expectancy, 
and many of life’s major threats 
have been all but eliminated 
Metropolitan takes much satisfac 
tion from its participation in the 
nation-wide effort that produced 
these noteworthy results, which 
are also indicated by the compar 
ative mortality rates in the table 
at the bottom of the page. 


Survey Percentages 
ATIONAL Association of Man 
ufacturers, in a recent sur 
vey, found that more than half 
of the 3,589 responding com 
panies reported in-plant medical 
ervices. The chart (above) indi 
cates the percentages, among the 
responding companies, of full 
time, part-time and or on-call 
physicians. 
Medical Advance November, 1953 


“PusLic HEALTH PURCHASABLE” 
EDUCATIONAL CAMPAIGNS AND Mortality AMONG 
METROPOLITAN INDUSTRIAL POLICYHOLDERS 


Death Rate Per 100,000* 


At Start of Special Pereent 
Cause of Death Control Program To Date Decline 
All Causes Total 101) 0 19 6 
Puerperal diseases 1911 10.8 19 14 2.9 
2 Tuberculosis 4.6 1952 "4 
Typhoid fever 2.8 195 ol 99.9 
Communicable disenses 
of childhood; 105 9.2 
5 Diarrhea and enteritis 1911 7.0 195 8 10.0 
6 Diphtheria 1925 106 1962 9.1 
Appendicitis 1933 18.2 195 15 
Motor-vehicle accidents 1934 105 6.4 6.1 
Home accidents 1944 14 195 6.9 
10 Prneumonia 1926 68 195 
1! Syphilis 1940 11.7 195 7¢ 
12 Diabetes + 1940 0.0 195 144 i 
14. Occupational accidents 
of civilians 1942 7.2 1952 6 0.0 


* Based on Weekly Premium Industrial for the years prior to 19 


| Mensles, scarlet fever, whooping cough 


diphtheria 


t The rate for 1952 is not strictly comparable with that for 1940 


because of changes in classification procedure 
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Misocapnists 

OHN GEIGER, INS Science Writ- 
bm in a syndicated article, 
“Cancer Tests May Only Prove 
That Mice Shouldn’t Smoke,” be- 
gins as follows: “Early in 1953, 
something in cigarettes caused 
cancer in 36 mice, non-smokers 
all. Today the mice are dead, but 
famous—because they are the 
core of a key experiment in the 
cigarettes-and-cancer controversy. 
But their place in cancer history 
still is undetermined. They may 
have the first proof that some- 
thing in cigarettes is a carcinogen 

a cancer-causing chemical—of 
significance to humans. Or they 
may have demonstrated merely 
that mice shouldn't smoke.” The 
scientific name for non-smokers 
is “misocapnist.” Definitely, all 
mice are “misocapnists.” If, 
as alleged, they have turned up 
vith skin cancers as the result of 
long continued experiments, pos 
ibly they only responded in miso 
capnist mode to the repeated i 
ritations they were powerless to 
avoid. Important as the matter ts 

and however prolific of funds 
for research it may seem to ex 
perimenters eager to “get into the 
act’’—it should be emphasized, as 
MR. GEIGER points out, that “To 
bacco tar has been carefully 
checked already for evidence that 
it contains any of the known 
cancer causers—-and none could 
wv found.” The burden of proof 
is not on the tobacco companies 
Yet they long have been and are 
now financing extensive research, 
not as a matter of being on the 
defensive, but in a sincere effort 
to learn the facts. Meanwhile, it 
is well to remember DR. HUEPER’S 
authoritative statement, “It may 
be concluded that the existing 
evidence neither 
strongly indicates that tobacco 
smoking, and especially cigarette 
smoking, represents a major or 
even predominating causal fac 
tor in the production of cancer 


proves not 


in the respiratory tract.” 
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PROTEIN ANABOLIC STEROID HORMONE COMBINATION 


With Combandrin, the tired, elderly patient lacking the 
metabolic suppurt supplied in earlier years by gonadal 
hormones can often be made stronger, more alert, For 
mation and retention of protein are promoted, aging bone 
can be given a “new lease” on life, and mental and emo 
tional reactions may be favorably influenced. More per 
sons can “live” —not merely exist—in their sixties, seven 
ties and eighties. For, the overall results of Combandrin 
therapy (balanced androgen-estrogen steroid therapy) 


in the aged “is a lessening of the degenerative state . . 
Kountz, W. B.: Ann. Int. Med. 35:1055, 1951 


SUPPLIED: Each ce. contains 1 mg. estradiol benzoate and 20 
mg. testosterone propionate in sesame oil, for intramuscular in 
jection. In single-dose disposable Steraject™ cartridges and in 


10 ce. multiple-dose vials 


Also, Combandrets* androgen-estrogen combination in con 


venient tablet form for absorption by transmucosal route 


PFIZER SYMTEX PRODUCTS 


PFIZER LABORATORIES, 
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NEW! 


Triple antibiotic for infections in the TROCHE ZONE 


WYBIOTIC'’ 


Zine Bacitracin—Neomycin —Polymyxin 
TROCHES 


*Trademark of related company 
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pharyngitis 

tonsillitis 

Vincent's infection 

stomatitis 

gingivitis 

and especially in non-febrile sore throat 

Wysiotic Troches are bactericidal against both gram- 
negative and gram-positive organisms commonly found in 
the mouth and throat. Wysioric Troches contain no 
penicillin. 

Note the potency! 


Zine Bacitracin 300 units 


Neomycin Base (as Sulfate) 5 mg. 


Polymyxin B Sulfate 2000 units Wyeth 


Supplied: Cans of 48 troches Philadelphia 2, Pa. 
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new 


in antt-inflammatory therapy 
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new 


Potent in oral 


systemic anti-inflammatory therapy 


tablets 


brand of hydrocortisone 


Studies indicate that hydrocortisone is the predominant 
natural anti-inflammatory hormone, and extensive investigations 


have demonstrated its superior therapeutic efficacy. 


Clinical reports comparing hydrocortisone with cortisone 


note that hydrocortisone produces maximal therapeutic benefits 


with smaller initial and maintenance dosage requirements 


and decreased endocrine complications.'? 


Rheumatoid arthritis 


Cortri l Osteoarthritis 


Acute rheumatic fever 


of proved therapeutic merit in: 


Addison's disease 


Bronchial asthma 


Acute and chronic ocular disorders and 


other conditions responvive to systemic 


adrenocortical hormone therapy 


supplied: CORTRIL Tablets, scored, 20 mg., in bottles of 20. 


also available: CORTRIL Acetate 


Ophthalmic Ointment 
in 1 /8-0z. tubes in strengths of 0.5% and 2.5% 


Topical Ointment 
in 1 /6-0z. tubes in strengths of 1.0% and 2.5% 


Aqueous Suspension for intra-articular injection 
in 5-cc. vials, 25 mg. per ce. 


PFIZER SYNTEX PRODUCTS 
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{nti-inflammatory and anti-infective 
management in ocular disorders 


C or G ri suspension 


brand of hydrocortisone acetate 


brand of oxytetracycline hydrochloride 


New therapeutic approach in ocular disorders 


The combination in one preparation of CoRTRIL, the topically effective 
anti-inflammatory hormone, and TERRAMYCIN, the broad-spectrum 
antimicrobial agent, represents a new attainment in ophthalmologic therapy. 


Clinical studies reveal that topical hydrocortisone is significantly superior 
to cortisone*** in reducing local edema and controlling excessive tissue 
reactions due to allergens, infection, or trauma in diseases of the anterior 


segment of the eye. 


TERRAMYCIN, with its broad antimicrobial spectrum, is an antibiotic of 
choice to curtail the growth of primary or secondary infecting organisms. 
Thus in ocular inflammation where infection coexists, is suspected, 

or anticipated, administration of contri. Ophthalmic Suspension 
with TERRAMYCIN provides unexcelled therapy. 


| Blepharitis 
Cortril | Conjunctivitis 
~ Corneal ulcer and other corneal afflictions 
With Terramyecin 
Seleritis 
of distinct advantage in: Iritis and other conditions responsive to 


topical adrenocortical hormone therapy 


supplied: Each ce. of corrrit Acetate Ophthalmic Suspension with 
TERRAMYCIN, sterile, contains 15 mg. of CORTRIL acetate and 5 mg. 


of TERRAMYCIN hydrochloride, in amber bottles of 5 ec. with a sterile 


eye dropper. 


references: 

1. Boland, E. W.: Ann. Rheum. Dis. 12:125, 1953. 2. Boland, E. W.: California Med. 
77:1, 1952. 3. Laval, J.: A.M.A. Arch. Ophth. 59:299, 1953. 4. McDonald, F. R.; 
Leopold, 1. H.; Vogel, A. W., and Mulberger, R. D.: A.M.A. Arch. Ophth. 49-400, 1953. 
5. Steffensen, E. H.: J.A.M.A. 159:1660, 1952. 


PFIZER LABORATORIES 


Pfizer Division, Chas. Pfizer & Co., Inc. 


Brooklyn 6, New York 


Acute 
Upper 
Respiratory 


Infections— 


Contains three established ingredients 
for their combined attack. 


Provides symptomatic relief PLUS the prevention and 
control of secondary infection. 
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kor the convenience of your patients, 


each A-P-Cillin tablet provides: 


A.P.C.—for its analgesic-antipyretic action 


Acetylsalicylic acid—2'% gr. 


Phenacetin—2 gr. 


Cafleine—!2 gr. 


Antihistamine—for mild sedation and symptomatic 


relief. particularly from profuse nasal secretions 


25 mg. 


Phenyltoloxamine dihydrogen citrate 


Penicillin—for prevention and control of secondary 


infections 


Procaine penicillin G .. 100,000 units. 


Dosage: Usual adult dosage is 2 tablets t.i.d. one hour 


before or two hours after meals continued 


for at least three days. 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 
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Especially valuable in heavy drainage cases, Curity cut lengths desired, apply adhesive section to skin, and 
Ready-Made Adhesive Ties are easy to use for either lace dressing firmly over wound. To change dressings, 
"Montgomery straps’ or “adhesive corsets.’’ Simply just untie, replace pad and retie. 


CURITY Ready-Made Adhesive Ties 
SAVE ADHESIVE...SAVE NURSE TIME...SAVE MONEY 


...With the finest Curity adhesive . 
ever made. Curity 


Why waste adhesive —and add to patient discomfort 
—by replacing a complete adhesive strapping with 
each physician's examination or dressing change? 


And why waste valuable nurse time making your 
own adhesive ties when Curity Ready-Made Adhesive EF 
Ties will more than pay for themselves. | _( BAUER & BLACK 


Made with finest Curity Adhesive, these ready-made 
ties stay on for days... reduce your sallenee costs Division of The Kendall Company a 
up to 95 per cent in heavy drainage cases. 309 West Jackson Blvd. 

New Curity adhesive mass gives added sticking Chicago 6, Illinois 
power, yet comes off clean when removed. Helps elim- 
inate tape shifting, corner curling and wrinkling with- 
out loss of desired flexibility. And you can’t buy a /ess 
irritating adhesive! 

Supplied in 5-yard rolls, both 9 inches wide (9 rolls 
per case) and 5'» inches wide (18 rolls per case), with 
metal eyelets at 1'4-inch intervals 

FOR STILL GREATER SAVINGS~— 1. Order your 
Adhesive Ties in combination with Curity Adhesive for 
best quantity discounts; and 2. make Curity Adhesive 
Ties widely available—the more they are used the greater 
the saving. 
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CORICIDIN 


controls colds...curbs complications 


‘IDIN 


combats secondary invaders 


..complicated colds, 


antibiotic + antihistaminic, 
analgesic, antipyretic 


PROCAINE 


...simple colds 


most widely prescribed 
preparation for prevention and 
treatment of symptoms 


...and for pain 


ad 


valuable in sinusitis, headache, 


myalgia, neuralgia, 
pleurisy, bursitis, grippe 


Each Coricipin® Tablet contains 
CHLOR-TRIMETON® Maleate, aspirin 
acetophenetidin, and caffeine. 


F i 


Now’ 
with 
mI DIN 
Schering 


FULL 
SPEED 


AHEAD 
in TISSUE REPAIR 


DESITIN 


OINTMENT | 


DESITIN Ointment 
7 Pats external cod liver oil therapy 


proves in everyday prac- 
tice its ability to ease pain, 
renew vitality of sluggish 
cells,and stimulate smooth 
tissue repair in lacerated, 
denuded, chafed, irritated, 
ulcerated tissues con- 
ditions often resistant to 
other therapy. 


Protective, soothing, healing, Desitin Ointment is a non- 
irritating blend of high grade, crude Norwegian cod liver oil 
(with its unsaturated fatty acids and high potency vitamins A 
and D in proper ratio for maximum efficacy), zinc oxide, 
talcum, petrolatum, and lanolin. Desitin Ointment does not 
liquefy at body temperature and is not decomposed or 
washed away by secretions, exudate, urine or excrements. 
Dressings easily applied and painlessly removed. 


Tubes of 1 0z., 2 0z., 4 0z., and 1 Ib. jars. 


write for samples and literature 
1. Behrman, H. T., Combes, F. C., Bobroff, A, 


Leviticus, Ind. Med. & Surg. 18-512, 1949 


. : 3. Heimer, C. B., Grayzel, H. G., and Kramer, B 
70 Ship Street © Providence 2,R.1. Archives Pediat 68 382, 1951 
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ulcers (decubitus, varicose, diabetic) 

burns, perianal dermatitis 

Gy non-specific dermatoses 


A physiologically balanced formulation of 
three well known and widely used compounds: 


Neo-Synephrine® x0), 0.5% 
dependable decongestant 


Thenfadil® HCl, 0.1% 


powerful antihistaminic 


Zephiran® ci, 1:5000 


wetting ageut and antibacterial 


Now available in convenient, non-breakable plastic squeeze bottle 


COLDS 
tbiotic SINUSITIS 


ti ALLERGIC RHIN(TIS 


DELIVERS FINE EVEN SPRAY 


St ; Supplied in squeeze bottle of 
4 20 ce., prescription packed 


with removable label. 


NTZ Nasal Solution also supplied 
in glass bottles of 30 ce. (1 fi. oz.) 
with dropper and 1 pint (16 fi. oz.) 


Within, 


Neo-S ynephrine, Phenfedit and 
Sephive ran, trademarks reg. U.S. Pat. 
ad phe ine, dethyl- 
andiamine and benzalkonium chloride 
(refined). reapec 
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effortless suturing... less trauma with 


D&G extra-sharp ATRAUMATIC’ needles 
for general closure 


C-10, three and one-half times enlarged 


Did you know that these 9 temper-tested, 
hand-finished D & G Atraumatic needles 


are combined with a variety of suture ma- T.9 
terials? More and more surgeons use them ‘ n 
for re neral closure and ob gyn. surgery 4 


because there is a fresh, sharp needle for 


each situation, no tug to ¢ lear the needle, 


Foe less injury to tissues. Important, too—no Taper 
bbe threading no dropped needles. 
Ave 
oa Study the needles illustrated here and ask 
4 et your suture nurse for your selections. 
D & G Atraumatic ncedle-sutures simplify 
ve inventory and save nurses’ time. 
Taper 


Atraumatic needles replace these eyed needles 

Use % Circle Taper Pcint instead of: Mayo 

Catgut; Mayo Intestinal; Murphy Intestinal; N 

Ferguson; Kelly, Use 4 Circle Cutting or Tro- \ / 


car Point in place of: Regular Surgeons; Fis- 
tula; Mayo Trocar; Martin's Uterine 


Taper 


Cutting 


° 
> 
: 
1-19 
i 
Taper 
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general 
closure 
sutures 


Cutting 


Cutting 


Cutting 


Trocar 


Need program material for staff meetings ? 
Request films from D & G Surgical Film Library. 
Write for catalog. 


Davis Qaeck 


a unit of American Cyanamid Company 


Danbury, Connecticut 
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Aylocaine® Hydrochloride (Astra) 
merits special consideration by the busy 
anesthesiologist and surgeon. Profound 
in depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 


is converted to productive “working 


XYLOCAINE’ HCL 


Pronounced Xi lo’cain 
Stocked by leading wholesale 


druggists snd surgical supply (Brand of lidocaine hydrochloride* ) 


houses as a 44%, 1% or 2% 


solution without Epinephrine AN AQUEOUS SOLUTION 


and with Epinephrine | :100,- 
000. 2% solution is also sup- 


150000, AML solutions di A 4th dimensional approach 
pensed in and 20ec. 


multiple” dose vials, packed to preferred local anesthesia 


5x50ec, or to a carton, 


Write department S6 for complete bibliography 


AS'TIRA PHARMACEUTICAL PRODUCTS, INC. WORCESTER, MASS. U.S.A. 


"U.S. Patent No. 2,441,498 
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Edrisal* relieves the pain 


**Edrisal’ was more effective than any other 
analgesic previously used...” 


Wells, R. L.: M. Ann. District of Columbia 20:360 


‘Edrisal’ relieves the cramps 


“The most satisfactory antispasmodic for use 
in spastic dysmenorrhea is, in my experience, 
Benzedrinet Sulfate...” 


Janney, J. ¢ Medical Gynecology. ed. 2, Philadelphia, 


W. B. Saunders Co., 1950, p. 365 


‘Edrisal’ relieves the depression 


“Mental depression was always relieved.” 
Hindes, H. 'ndust. Med. 15:262 


Each *Edrisal’ tablet contains: ‘Benzedrine’ Sulfate 


(racemic amphetamine sulfate, S.K.F.), 2.5 mg. 
acetylsalicylic acid, 2Y gr.; and phenacetin, 24) gr 
Recommended dose: 2 tablets 


available, for intense pain: “Edrisal with Codeine Y) gr. 
and ‘Edrisal with Codeine 4 gr.” 


Smith, Kline & French Laboratories, Philadelphia 


x 


“are 


—_ 
a 5 
tT MR tS. Pat. Off for racemic amphetamine sulfate, SAKA 
KTM. Ree. U.S. Pat. Off 
*. 
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Non-barbiturate Sedamy!® is effective across the whole widely ranzing anxietv-tension 


syndrome... effective in 90 per cent of cases.’ And unlike commonly used sedatives 


Sedamy! does not bounce the anxious patient back and forth between hypnosis and 


hangover. Sedamy! provides mild sedation, relieves anxiety but does not tamper with 


acuity — Sedamy! patients stay “on the job,” stay out of the barbiturate fog. Tebrock 


says that Sedamy! is an “unusually safe and practical” sedative for daytime use. 


SEDAMYL 


relax anxiety, transform tension into a smile 


Fach Sedamyl tablet provides 0.26 Gm. (4 gr.) 
acetyl bromdiethylacetylcarbamid 


1. Tebrock in 


Schenley Laboratories, Inc., York New York 


f E. Subtle sedation without barbiturate fog 
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(Pro-derna SILICONE 


Skin protective cream 
the film 


J 


harrier 


52.5% silico 
© © SIIICOME makes the difference 


ONLY ( fe ro-derna contains 2 to 20 rimes more free 
silicone than any other product available—chemically inert, 
flexible, greaseless, water and oil repellent. 


prevents contact dermatitis 


from: water e Soap e household cleansers e wool 

Saliva e urine e rectal and vaginal discharge 

cotton e Oils e rust preventatives e fuels 

inspection fluids alkalis acids paints 
Does not sensitize or irritate 


Easily removed with LOWILA cake 
Available at pharmacies in 1 oz. tubes and 1 Ib. jars 
estwood SAMPLES ON REQUEST 


~ 
¥harmaceuticals * 468 Dewitt Street, Buffalo 13, 


DIVISION OF FOSTER-MILBURN CO 
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planning a dispensary? 


A. S. Aloe Company has a fully staffed planning 
department to help you with layouts and sug- 
gested equipment lists for a dispensary of any 
desired size. There is, of course, no obligation 
on your part for our complete evaluation of your 
needs, Wherever your plant may be located, Aloe 
service and merchandise are standard; you are 
therefore assured of uniformity of quality and 
specifications. Illustrated below is a model dis- 
pensary consisting largely of Aloe exclusive equip- 
ment. Cabinets shown are the famous Moduline 
—Aloe exclusive steel sectional equipment, which, 
unlike custom-built fixed equipment, is capable 
of future rearrangement or expansion, or may be 
readily moved to new location. Moduline users 
include: Caterpillar Tractor, Cadillac, American 
Telephone & Telegraph Co. In planning a dispen- 
sary it is an important advantage that all equip- 
ment be available from one source. Please write 
for complete details. 


a. s. aloe company sno sussinia 


LOS ANGELES © NEW ORLEANS © KANSAS CITY © MINNEAPOLIS © ATLANTA © WASHINGTON, 
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“Lost time greatly reduced 
by use of thi@ analgesic for relief of moderate to 


severe pain 


Excellent results in relieving moderate to severe pain caused 
by industrial disabilities is reported* in 53 percent of 104 pa- 
tients receiving Phenaphen ‘Robins'—a much higher degree 
of relief than thet in a control group receiving a standard 


aspirin-phenacetin-caffeine preparation. Disabilities included 


bursitis, tendonitis, tenosynovitis, myositis, neuritis, neuralgia, 


myalgia, low back syndrome, abrasions, and contusions — 
conditions thet commonly couse lost time because of the 
difficuRty in controlling pain. 


An objective of the study was to relieve pain sufficiently 
to reduce lost time and “still maintain a safe and efficient 


employe both on the job and while driving home.” Not only 


was Phenaphen found “satisfactory for everyday industric! 
use,” but “the amount of lost time . . . was greatly reduced 
\t was also concluded that: “Because of the complete absen:¢ 
of side effects, it is justifiable to increase the medication 'o 
two tablets every four hours.” , 


“New York St. J. Med. 53:1867, 1953. tal 


Phenaphen’ 


(The basic non-narcotic formula) ; 
Each brown and white capsule contains: ospirin 162 mg. (2% gr), 


phenacetin 194 mg. (3 gr.), phenobarbital 16.2 mg. (4 gr.) and 


hyoscyomine sulfate 0.03! mg. (1/2000 gr.). 


PHENAPHEN with CODEINE PHOSPHATE \% or. 
Phenaphen No. 2 — in black and yellow capsules 


PHENAPHEN with CODEINE PHOSPHATE 2 gr. 
Phenaphen No. 3 — in black ond green capsules 


A. H. ROBINS CO., INC. - RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 
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Anytime... 


Anywhere 


Gratifying 
Relief 


in a matter of 


minutes 


Whenever frequency, 


pain, burning, or 


urgency occur 


at the theatre, or 


wherever the patient 


may be... 


PyripieM affords safe relief, quickly and conveniently. 


from the distressing urogenital symptoms that accompany 


cystitis, prostatitis, urethritis, and pyelonephcitis. 


Pyripiem is compatible with streptomycin, penicillin, the 


sulfonamides, and other specific 


(R 
therapy, and may be used p Y x | D | lJ M 4 


concomitantly 


is the registered trade-mark of M R K A Inc. 


Nepera Chemical Co., Ine. for its brand of 


Manufacturing Chemists 


phenylazo-diamino-pyridine 


RAHWAY, NEW JERSEY 


distributor in the United States 
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effective in 6 out of 7 cases of functional 
vomiting . reduces gastrointestinal smooth 
muscle contractions physiologically... con- 
tains no antihistaminics, barbiturates, or other 
drugs .. . also useful in nausea of pregnancy, 
and for drug- or anesthetic-induced vomiting 


IMPORTANT: EMETROL is stabilized at an 
optimal physiologic pH level. Dilution would 
upset this careful balance. For this reason, 
EMETROL is always taken straight, and no 
fluids of any kind are allowed for at least 
15 minutes after administration. 


Kinney 


1. Bradley, J. E., et al 
J. Pediat. 38-41, 1951 
idem: Amer. Acad 
Pediat meeting dct 
16, 1951 


Supplied: 

In bottles of 3 
fl.oz. and 16 fi 
at pharma- 


cies everywhere 


write for complete literature 


KINNEY & COMPANY, INC. - COLUMBUS + INDIANA 


35 


‘ tind 
° 
e 
e? 
ane,” 3 
wre’ pri® 
Su, 
99, 
| 
Ny 

| 

| | 


Page 


Improvement in 113 of 124 Patients* 


Number 


Diagnosis of patients | Improved 
Chronic catarrhal rhinitis 11 1] 
Chronie allergic rhinitis 26 25 
Right maxillary sinusitis 2 I 
Chronic naso-pharyngeal 

catarrh 6 6 
Chronic suppurative | 

sinusitis 3 3 
Coryza, Head cold, 

Catarrhal rhinitis 58 HY 
Influenza 2 l 
Acute catarrh 4 3 
Hypertrophic rhinitis 12 12 

TOTAL 124 113 
}(91.1% ) 


Eye, Ear, Nose and Throat Monthly #2:512 (Sept.) 1953. 
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The Biomydrin formula 
THONZONIUM BROMIDE 0.05%. Synthe- 
sized in the Nepera laboratories. Exceed- 
ingly potent antibacterial. Greatly 
enhances the antibiotic activity of neo- 
mycin and gramicidin. Reduces surface 
tension, facilitating spreading and pene- 
trating. Mucolytic. 

NEOMYCIN SULFATE 0.1%. Effective 
against gram-positive and gram-negative 
organisms. 

GRAMICIDIN 0.005%. Effective against 
gram-positive organisms. 
PHENYLEPHRINE HC! 0.25%. 
preferred vasoconstrictor. 
THONZYLAMINE HCl 1.0%. Therapeutic 
concentration of this effective antihista- 
minie aids in controlling local allergic 
manifestations. 


Widely 


¢ Prompt, prolonged shrinkage of nasal 
mucosa without secondary congestion. 

¢ pH is 6.2. Isotonic and buffered. 

¢ Does not interfere with ciliary activity. 

e Spray covers larger area than could be 
reached by drops. 

¢ Available on prescription only. 


DOSAGE Adults—2 or 3 spray n each nostril 4 or 


times a day as needed, or as directed by physician 
Children 1 or 


needed, or as 


) sprays in each nostril: 4 of times a 


day a directed by physician 


Chemical Co., Inc. Pharmaceutical Manufacturers, Yonkers 2,N. Y 


obtained after a brief period of treatment.” 
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Yet, that’s about how many 
loaves of bread are required to equal the 100 mg. 


nicotinic acid content of a single 


capsule of “Beminal” Forte with Vitamin C. 


Also containing therapeutic y 


amounts of other essential B complex 


factors and ascorbic acid, this 


preparation is particularly 


& suitable for use pre- and post- 

; operatively, and whenever high ~ 

} B and C vitamin levels are indicated. . 


No. 817 —Each capsule contains: 


Thiamine HCI (B,) ........ 25.0 mg. 

Riboflavin (B,)........... 12.5 mg. 

Nicotinamide ............. 100.0 mg. 

+ Pyridoxine HCI (B,)....... 1.0 mg. 

id Calc. pantothenate ........ 10.0 mg. 

ire P Vitamin C (ascorbic acid) . . . 100.0 mg. 
‘Sled Supplied in bottles of 100 and 1,000. 


Suggested dosage: One to 3 capsules daily or more. 


J 


Ayerst, McKenna & Harrison Limited, New York, N. Y. « Montreal, Canada 
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seline 


TRADE-MARK® 


always sterile, 


always ready for 
“1001” surgical uses... 


Outstandingly successful for burns and abrasions, these 
sterile-packed, ready-made dressings have countless 
other uses in surgery. Particularly indicated for: 
WOUND COVERING, os for traumatic injuries and after 


surgery ... to protect from irritation and contamination, 
to avoid adherence 


PACKING, os in abscess cavity...to permit healing from the 
bottom, to meet aseptic precautions 


PLUG, as after hemorrhvidectomy ...to help control bleeding 
without sticking and subsequent tearing 

DRAIN, as for septic wounds... to avoid maceration, pressure 
necrosis and erosion 

Available in three sizes 
No. 1 —3" x 36” (6 in carton) 
No. 2—3" x 18” (12 in carton) 
No. 3—6" x 36” (6 in carton) 


Obtain from your regular source of supply . . . insist on the 
ready-to-use, dependably sterile dressings in the foil-envelopes. 


CHESEBROUGH MFG. CO., CONS’D 
Professional Products Division * NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of the 
Chesebrough Mfg. Co., Cons‘d 


“ 
. 
| 
4 » 
nomess 
Pet aSeline --.. 
Petrolatum Gauze | 
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The first truly 
elastic handage 
that “die” 
the dryer! 


New TENSOR with 
Heat-Resistant live rubber threads can even 
he sterilized —and won't lose its stretch 


Here’s the first truly elastic bandage that heat 
won't hurt —the first elastic bandage that doesn't 
require special laundry care. 

New Tensor Elastic Bandages stand tempera- 
tures up to 280° F. with no appreciable loss of 
elasticity. The live rubber threads in Tensor are 
virtually unaffected by the high heat of com- 
mercial or hospital dryers. Even in the auto- 
clave, Tensor keeps its stretch. 

The result: Tensor Elastic Bandages last longer 
—and cost less to use. Even after many, many 
launderings, Tensor will still provide the uni- 


form, steady, easy-to-control pressure that made COMPARE THESE ELASTIC BANDAGES 


it famous as the first truly elastic bandage. 


Now available in hospital bulk put-up at no 


increase in cost. Why not specify new Tensor ad ; 
Bandage with rubber 


next time you stock your supply room. . 


Wa 


at One-foot length of bandage made with ordinary 


Woven with Heat-Resistant rubber is stretched after high temperature drying 


live rubber threads and stays stretched. Its elasticity ‘‘died’’ in the dryer 
(2) But one-foot length of heat-resistant Tensor snaps 


- BAUER & BLACK - back to its original length, even after prolonged expo 


sure to near scorching heat of commercial dryer 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, Il 
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choice penicillin therapy 


DURACILLIN 


easy to withdraw... 


easy to inject... 


easy to obtain 


IN HANDY CARTRIDS 


300,000 or 600,000 units per cartrid 


IN SILICONED VIALS 


300,000 units per cc., in 1, 5, and 10-cc. sizes 


IN STERILE DISPOSABLE SYRINGES 


300,000, 600,000, or 1,000,000 units per syringe 


QUICKLY AVAILABLE AT YOUR LILLY WHOLESALER 


ELt AND COMPANY, INDIANAPOLIS 6, INDIANA, JU. S. A. 


LILLY 
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The Roentgenogram 


PLACE IN 


RUTHERFORD T. JOHNSTONE, M.D 


“XCLUDING only the pediatrician, the bulk of 
+ every physician's practice is composed of 
~ persons engaged in some type of occupation 
including the often overlooked 
housewife.” Yet knowledge of the disease of work- 
ers is restricted to a small portion of the medical 
The subject of occupational medicine 


“occupation 


profession 
receives scant attention in undergraduate educa- 
tion. Also in the journals and textbooks which 
reach the doctor’s desk the material on 
tional diseases is meager 

We in industrial medicine long have lamented 
the situation in which the subject dear to us has 
ignored. Recently, however, I have 
reached the conclusion that it is not the paucity of 
the material that need concern us. Rather, it is 
the quality that should alarm. Much that is being 
written on the subject by the physician inexperi- 
enced in the field of industrial medicine is al- 
most wholly bad 

The most common misinformation 
comes from the various periodicals devoted either 
to general medicine or to the specialties in which 
the often that of a his 
tory of death or illness allegedly 
stemming from an industrial exposure. Frequent- 
ly such cases are unusual only because they are 


occupa 


been so 


source of 


presentation 1s case 


some unusual 


not common to the experience of the author of 
the article. Moreover, even though these articles 
lack factual data or contain false assumptions, 
they are too often accepted for publication be- 
cause the editors of our various non-industrial 
journals, being untutored in the field of indus- 
trial toxicology, fail to detect discrepancies 

A second source of misinformation is found in 
textbooks dealing either with prac 
tice of medicine or the specialties. The material 
in these books is usually in sharp contrast to the 
article in a periodical which presented something 
allegedly The textbook are in- 
variably observations made previously by some- 
How not sufficiently 
concern the authors of these books. Often it will 
be an opinion expressed 50 to 100 years ago, but 
long since discredited by modern investigation. 
The hoary unwarranted barnacles still clinging 
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new references 


one else previously does 
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PULMONARY 


DUST DISEAsEs 


Los Angeles 


to the descriptions of lead poisoning as found in 
some textbooks are a good example of this point 

| indulge in this preamble primarily because a 
situation exists regarding the pulmonary 
the this 


medicine's revered 


similar 
dust 
one of 

classified 
ered them 


diseases. In early part of century 
industrial 
the pneumoconiosis as he 
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other 
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But literature of 19517 
In a textbook on chest x-ray diagnosis the chapter 
open with the 
classification is 


what do we find in the 


on “pneumoconiosis” statement 
that the 
complete and satisfactory,” 
its entirety. But there is more 
text “silicosis is 
grinding and polishing 

made to designate 

might be 


aforementioned “most 
and reproduces it in 
The author of this 
the 
No 


processes 


recent states, common in 
metal 
attempt Is 

silica 
“the occurring in 
metals, particularly metallic oxides.” 
would that 


iderosis Or, 


industries.” 
specific 
Siderosis Is de 
workers with 
This state 
metal or metallic 
“the pathologic 


where present 


fined as lesions 
ment 
oxide 


presum any 


can cause 
changes (in siderosis) are due to the presence of 
silica in the ‘iron ore.’ Or, again, “the lungs (in 
extensive 
not intended to set apart this book for its 
misinformation on this Others 
cited. Nor is this criticism made in a 
acrimony. Rather, it is a zealous attempt to pro 
mote the that industrial will 
never be recognized as a distinct specialty unless 


siderosis) show fibrosis.” 
It is 
subject could be 
mood of 
premise medicine 
those of us within rise to defend and define it in 

forceful, manner. We 
notice to others against poaching on out 
they the 
medical profession adheres to 


objective must serve 
reserve 
license of experience. The 
the truth that the 


tubercle bacillus causes tuberculosis, malaria 
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hope that it may land appropriately, let us turn 
to the subject assigned me. I am fully cognizant 
that this audience is divided into two groups. 
There are those of you who have had long experi- 
ence in the field of pulmonary dust diseases. To 
such my remarks contain nothing new. They lack 
luster. On the other hand there are many who 
are just entering the practice of occupational 
medicine and to whom this subject is new. To 
them, I will not be carrying coals to Cardiff. 

My title calls for a consideration of three as- 
pects of the value of the x-ray film. The first is 
its place or importance, the second is its interpre- 
tation, and the third is its significance in estimat- 
ing disability. 


The Place or Importance of the Roentgenogram 
"THE value of the x-ray film in the diagnosis of 

a pulmonary dust disease is obvious. It is al- 
most iadispensable. However, to rely solely upon 
this means would have us ignore the occupational 
history, it would have us neglect to evaluate such 
factors as regional minerology, the chemistry of 
the dust involved, the nature of the industrial 
process engaged in, the concentration, particle 
size, length of exposure, presence or absence of 
adequate preventive hygiene, etc. It would have 
us disregard the various differential diagnostic 
procedures——an unpardonable error, Let us there- 
fore be disciples of the faith that the roentgeno- 
gram is material evidence in the diagnosis of a 
pulmonary dust disease. 

Let us also warn that the x-ray is the primary 
pitfall in the diagnosis of these diseases. Unless 
we have had graduate training or special ex- 
perience none of us would presume to translate 
the intracacies residing in pathology or physio- 
logy. But after having made our down-payment 
on an X-ray machine we feel capable of interpret- 
ing what God and Roentgen wrought. In addi- 
tion, the inexperienced one in this field evidences 
an unexplainable peculiarity. The average physi- 
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cian does not expect to find consistently or con- 
stantly a fracture or foreign body every time he 
takes a picture of the part injured. But he will 
almost drool over what he feels certain he will 
find in the film of one exposed to an industrial 
dust. With this attitude of anticipation it is cer- 
tain that minor, non-specific markings will be 
unduly stressed or falsely interpreted. 

In short, the x-ray film should not be used as 
a by-pass on the highway to diagnosis. It may 
appear as a quicker, shorter route but too often 
it leads one into the wasteland of error. Equally 
unjust to the worker is the failure to utilize the 
diagnostic value of the roentgenogram. For ex- 
ample, a workman complained that the “dust at 
work” had impaired his health. He was advised, 
without benefit of an x-ray, to change his job. 
Two months later he had a pulmonary hemor- 
rhage due to tuberculosis. His history, had it 
been taken in the beginning, would have revealed 
an insignificant inert dust. An 
x-ray would have revealed the true nature of the 
disease and, instead of the admonition to change 
jobs, he would have been placed on a proper re- 
gime. 


exposure to an 


Interpretation of the Roentgenogram 

T IS TRITE but not amiss to emphasize that in no 

other phase of medicine is the perfect film more 
desirable than in the study of pulmonary disease 
of whatever origin. The dark film obscures and 
the light film exaggerates. 

The first step in reading the film is to take 
cognizance of and then disregard such shadows 
as are caused by the female breasts, the oblique 
line of the pectoral muscles, especially in the 
male manual laborer, the sternocleidomastoid 
muscles, and the reflection of the skin of the neck 
as seen in the supraclavicular fossa. Time forbids 


any description of the anatomy of the hilum, 


mediastinum or lung fields. 
From the viewpoint of x-ray interpretation the 
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lung fields are divided into the upper region in- 
cluding the apices, the middle zone, and the bases. 
They should also be divided into curving verticle 
zones, namely, the inner, hilar or root zone, the 
middle zone, and the outer or peripheral zone 
(Fig. 1).* Roots of the lung or hila bulge out- 
ward from each lateral margin of the mediastin- 
um. Their contour is irregular 

Fanning out from the hilum in all directions 
are the linear shadows, the thickest of which ex- 
tend toward the bases, the left being less promi- 
nent due to the overlying heart. As these stria- 
tions extend towards the periphery they become 
less distinct and are barely seen, if at all, in the 
peripheral zone. 

The first change from the so-called normal 
lung is when these striations become heavier and 
extend into the peripheral zone (Fig. 2). With 
this change the hilar shadows become more prom- 
inent. The literature on pneumoconiosis poims 
out that this is evidence of the beginning of the 
first or prenodular stage. This is certainly true in 
the pneumoconiotic. But this change is not con- 
fined to those unduly exposed to dust. It is like- 
wise evidence of the maturing process. These 
shadows become exaggerated with each advancing 
decade of life, as does the blood pressure level. Or 
they may become evident earlier in life as a re- 
sult of chronic respiratory infection 

There is another feature of almost every film 
of the normal adult chest which must not be mis- 
interpreted. In the peripheral zone and more 
often in the base of the lung are often small, cir- 
cular shadows which give the appearance of min- 
ute calcifications (Fig. 3). These are blood vessels 
recorded on the film in their axial plane. They 
simulate pathological beading. When due to blood 
vessels they will disappear on a subsequent film 
if the patient’s position is slightly rotated 
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The next variation to be noted is one about 
which there has been controversy as to nomen 
clature and significance (Fig. 4). In the back 
ground of the linear striations there may be noted 
interlacing lines of various lengths and intensity 
For such a change the English investigators 
coined the word “reticulation.” Regardless of the 
terminology applied, the condition represents a 
criss-crossing of fine lines to produce a lace-like 
background. When an exceedingly small segment 
is greatly enlarged by means of a magnifying 
lens one will note formations which in the ag 
gregate have what Gardner termed a_ rough 
orange-peel appearance. Also, under close scru 
tiny one can see fine punctate beading along the 
border of these fine lines 

In some areas of thinking this phase of reticu 
lation or interlacing connotes eventual disability 
Against such a contention I protest. Unquestion 
ably it is a stage in the progression of a pneumo 


coniosis. But it is likewise seen in those who have 


never had an exposure to an industrial dust. What 
is equally significant is the fact that it is com 
monly seen in those exposed to certain inert dusts 
who never develop subsequent disabling fibrosis 
I have observed this condition for years in the 
periodic examination of the films of cement work 
ers who have spent most of their adult life in the 
cement industry (Film 1). Unless complicated by 
other factors, the stage of reticulation is associ- 
ated with no signs or symptoms and should not 
constitute a basis for compensation 

Leaving behind these non-specific changes, we 
come to nodulation of the lungs as it occurs in 


typical silicosis. My assignment does not propose 


that I discuss certain non-nodular pneumoconiosis 
such as occurs in the diatomaceous earth workers, 
or in bauxite workers, or to depict focal emphy 
sema in the coal miner 

Under a given set of circumstances the worker 
exposed to free silica develops small, round, dis 
crete shadows cast by nodules of fibrous tissue 
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The distribution is diffuse, al- 
though the middle and upper 
zones of the lungs are more 
affected than the basal region 
(Fig. 5). 

The occasional and 
ly scattered nodule, 
though clean-cut and distinct, 
is not to be confused with sili- 
Primary 
histoplasmosis, and even mili- 
ary tuberculosis, will present 
widely separated noduies (Fig. 
5-A). 

Siderosis is much more 
likely to be confused with sili 
cosis. Here the occupational 
history is extremely impor- 
tant. Also is the recognition 
that the pigmentation from 
iron dust does not increase 
the hilar shadow, the nodular 
shadows are more discrete, 
and there is no tendency to 
confluent nodulation. 

As the condition resulting 
from exposure to pure free 
silica progresses the nodules 
become larger and their bor- 
ders fuzzy (Fig. 6). The in- 
crease in size is not simulta 
neously uniform, for one notes 
small densities mixed with 


wide- 
even 


Cosis. tuberculosis, 


Film |. 


Age 55—cement industry for 27 years. This film illustrates the absence of any 


appreciable pathology in one exposed to inert dusts. 


Age 62—hard rock miner for 36 years. Widespread discrete nodulation to- 


gether with conglomeration. 
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the larger nodules of irregular 
borders 

The next stage (Fig. 7) is 
that of conglomerate nodula- 
tion where the nodules have 
fused together to form large, 
irregular masses of fibrous 
tissue. These are predominate- 
ly located in the middle and 
upper zones. Likewise, in my 
experience, the 
these appear in the right lung. 
At this stage there is a con- 
traction of the lung with em- 
physema, especially noted in 
the bases. The diaphragm re- 
veals roughening and tenting 

In the conglomerate stage 
infection 
be active or dor- 
massive con 
stage 


largest of 


there is associated 
which may 
mant. As this 
vlomerate 
there is greater contraction 
of the lung tissue, interstitial 
fibrosis is marked, and there 
is a loss of lung detail. The in- 
dividual nodules have become 
largely occluded and_— en- 
meshed. The lung tissue has 
been pulled into the scar, and 
bullous emphysema _ is 
where present 


progresses 


else- 
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Fig. 5. 
A. Calcifications—tuberculosis, histoplasmosis, etc 
B. Simple Nodular Silicosis 


The Roentgenogram in Estimating Disability 
“HE x-ray is not a measuring rod for estimating 
disability. Involvement of the lungs as revealed 
by the x-ray and the incapacity to work are not 
synonomous (Film I1). I have the film of a man 
who had been a hard rock miner for 36 years and 
last worked in the Golden Queen Mine in Califor- 
nia. When I saw him he was complaining of an al- 
most total loss of voice. My suspicion of tubercu- 
losis of the larynx was confirmed by Dr. Simon 
Jesberg, of this city. The patient had a slight 
cough and only moderate dyspnea. He died three 
months after the date of this film. Admittedly this 
case is unusual, for most men would have had 
signs of disability much earlier. But to my mind 
it is also unusual for one to have a true disabil- 
ity with minimal involvement of the lung. Yet 
there is a school of thought that contends that 
disability is or may be present when reticulation 
appears. To me this is influenced by a social phil 
osophy. At any rate we will have to develop a 
better method of estimating pulmonary incapa 
city than that which resides in the x-ray film 


Summary 
"THERE is no meeting of the minds throughout 
the world on the interpretation of the x-ray 
shadows as found in those exposed to industrial 
dusts. It is too often forgotten that exposure to 
pure silica will produce roentgen changes differ- 
ing from those produced by a mixture of silica 
with other dusts of high atomic weight such as 
iron or barium. The mineralogy of the earth 
mined in Wales differs from that in Pennsy!l- 
vania or Alabama. These erupted mountains of 
silica known as the Rockies differ from the earth 
in South Africa. We also know that the process- 
ing of certain silicates alters their chemical na- 
ture. Equally important is the fact that opinion on 
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x-ray interpretation tends to become biased when 
experience is limited to one type of industry. He 
whose experience is confined solely to miners in 
any given area is not apt to see the same roentgen 
changes as is the one dealing with foundry work 
ers. Also one who reads only the films of workers 
exposed to silica is less apt to appreciate the vari 
ations from the normal which occur in those 
workers who spend a lifetime exposed to inert 
dusts. Finally, x-ray interpretation of the pulmo- 
nary dust diseases is best done by one who is for 
tunate to be able to combine equally his clinical 
experience with that of studying the x-ray films 
Edgar Guest once wrote that “it takes a heap of 
loving to make a house a home.” Likewise, it takes 
a heap of clinical experience to appreciate the 
significance of roentgen changes in the pul 


monary dust diseases 
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HAT are the ophthalmological problems in 
railroad employees? 

Foremost, of course, are the accident hazards 

flying chips of metal, wood and cinders, splash- 
ing liquids, molten metal, acids and other injuri- 
ous chemicals, and explosions of endless variety. 
Then there are the hazards of infection and of 
eye diseases, Finally, there is eyestrain from de- 
fective visual skill, from improper or inadequate 
lighting, or from glare. 

First, the question of visual skill. Just how 
well an employee can perform his job may be 
based upon manual dexterity or some other physi- 
cal or mental factor. But, in every case, the per- 
formance of an individual on his job is largely 
governed by the usefulness of his eyes, or—as 
the industrial psychologists put it—-his visual 
skill. 

Upon visual skill depend the amount and 
quality of production, accident record, capacity 
for accepting greater responsibility, and other 
equally important factors. 

The railroad industry, while quite aware of all 
the facts, is not paying as much attention as in- 
dustry in general to the importance of placing 
on every job the individual who is not only able 
to do the job well, but who in addition is tempera- 
mentally adapted to the job in question. Adequate 
measurement and classification of visual per- 
formance stand near the top of the list of meth- 
ods available to railroad management for de- 
termining the efficiency of employees on the job, 
as well as the potential efficiency of applicants for 
jobs. 

The common practice in the railroad industry 
is to test the new applicant’s ability to read a 
line of type of a certain size, at a distance of 20 
feet. He passes or fails, according to some arbi- 
trary standard. This is not a satisfactory vision 
program for an industry as great as the railroad 
industry. 

There are many other phases of vision that 
should be checked in order to obtain a full ap- 
praisal of an individual’s visual capacities. The 
involve both near and distant vision, the 
vision of each eye separately—with and without 
glasses, binocular acuity, the muscle balance, 
color discrimination, and depth perception. 

Binocular vision is important. It is the co- 
ordinated behavior of the two eyes by which we 
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obtain a single picture of the world about us. In 
addition to this, its greatest achievement is the 
sensation of stereoscopic depth perception. We 
have two eyes and two retinal images, but nor- 
mally we experience only a single perception of 
what we are looking at, because the two retinal 
images are “fused.”” The eyes must be directed 
and their movements coordinated in order that 
this fusion may be maintained. 

The muscle balance, or “phoria,” is the meas- 
urement of the relative position of the eyes in re- 
lation to each other. Crossed or divergent eyes 
are the extreme of this condition, but when the 
lack of balance between the muscular apparatuses 
of any two eyes is not severe enough to result in 
crossed eyes, the individual overcomes the diffi- 
culty by his own neuromuscular effort. The mus- 
cle imbalance of an individual may be of such a 
degree that he will experience discomfort, espe- 
cially with the use of his eyes in close work and 
the effort required to maintain clear, single, two- 
eyed vision results in fatigue and mental confu- 
sion. It is important, therefore, that tests for 
these imbalances be carried out in all visual ex- 
aminations. 

Without adequate tests of visual ability and 
capacity, and without vision standards for differ- 
ent jobs, employment departments will continue 
to reject many desirable applicants and unwit- 
tingly take on others for jobs for which they are 
not qualified. 

Twenty-five years ago vision testing in some 
industrial fields was almost non-existent. World 
War II and our present defense program have 
given vision testing in almost all branches of 
industry a spurt until it is being looked upon as 
a large scale operation. This is of equal impor- 
tance to labor and to management. To the man on 
the job it means better job satisfaction, increased 
earning power, promotion, and advancement. To 
the employer it means reduced accidents, in- 
creased production, lower operating costs, less 
spoilage, and, in general, more efficient opera- 
tors. 

There are a number of vision screening de- 
vices available today but I will make no attempt 
to classify them. Considerable data have been 
collected since 1944 in this new approach to the 
problem of vision in industry. The results of 
many carefully controlled studies are now avail- 
able for use in predicting successful operation of 
specific jobs. The reports are available in the 
literature. 


Industrial Medicine and Surgery 


= 
cue 


NorMaL color vision is important to railroad 

workers whose duties require the accurate 
interpretation of colored lights and signals. Any- 
thing which interferes with this function is a 
serious matter. 

Tied in with this important question of color 
sense is the problem of glare, since railroad work- 
ers are constantly clamoring for permission to 
wear some form of tinted lenses to reduce glare. 
The matter of tinted lenses is of great importance 
in the railroad industry. 

In the simple sense of the word, glare means 
“too much light.”” Discomfort in the eves and de- 
pression of central or direct vision result when 
a bright light or reflection strikes the eyes. Well 
known examples of glare are the reflection of the 
sun on snow, on a body of water, on a concrete 
road, on shining steel rails, or on a white rock 
roadbed. The reflections from papers and glass- 
top desks are often most annoying. 

There is marked reduction in visual efficiency 
when glare is present. The lasting after-images, 
caused by glare in reducing central visual acuity, 
are phenomena known to everyone. Firemen 
whose duty it is to call track signals at times can- 
not see the signals to call them properly after 
glazing at the intense illumination of the firebox 
for any length of time. 


Glare Protection 
Now. from the railroad worker's standpoint: 

1. Who needs glare protection? 

Certainly not everyone needs to wear sunglas- 
ses. There is an extreme variability in individual 
tolerance of light, heat, and ultraviolet. If one has 
no eyestrain, doesn’t squint, doesn’t develop con- 
junctivitis, and isn’t irritated emotionally, there 
appears to be no reason why sunglasses for glare 
protection should be worn. Certain individuals 
are more susceptible than others; for instance, 
blue-eyed blords lack the protective ocular pig- 
mentation found in dark-eyed brunettes: also 
myopic (near-sighted) individuals are more sen- 
sitive to light than are hyperopic (far-sighted) 
individuals. 

2. What kinds of glare protection are there? 

The oldest method known to man of protection 
from glare is the cupping of the hands around 
the eyes, shielding the eyes from light from 
above, below, and from the sides. Thus we realize 
that most glare appears to be peripheral glare. 
The lobsterman’s cap, with greatly elongated 
visor, was worked out generations ago by the 
fishermen along the Atlantic coast. The baseball 
player’s cap is a modification, as is the long 
visored cap frequently worn by the trainman. The 
American Indian on the plains drilled a hole in a 
stick through which he peered when searching 
the horizon for game. The Eskimo uses a slit 
goggle on sunny days. Ideal glare protection can 
be obtained by any device that will exclude all 
peripheral vision, but as such it would be decid- 
edly dangerous if worn by railroad workers. 
Therefore, we must rely on a device which miti- 
gates glare by reduction of the intensity of light 
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rather than by eliminating peripheral light. Such 
a device is a sunglass. 
3. What should be the requirements of a sun 


glass to be worn by railroad employees? 

First, and most important of all, it should not 
alter color perception. Second, it should have 
a transmission range of between 15 to 20 
Third, the angle or amount of coverage must be 
large enough to include the entire field of view. 
Finally, under certain circumstances, atten- 
tion might have to be paid to the absorption of 
infrared and ultraviolet-—-the invisible portions 
of the spectrum 

Let me discuss each of these factors. Insofar 
as color perception is concerned, neo colored pro 
tective lenses available at the present time should 
be worn by railroad employees whose duties re 
quire the recognition of color signals. All of the 
extensive research work that has been done on 
this problem can be summed up by saying that 
the more neutral or “colorless” the glass the bet 
ter the color rendition of objects seen through it 
The glass need not be completely colorless, but 
strong yellows, blues and oranges should be avoid 
ed. A dull green causes the least distortion of 
colors but is still unsafe 

Do not believe any tale of sunglasses which 
“increase” color perception or penetrate fog At 
the present time all commercially available sun 
glasses are color filters, and, insofar as color per- 
ception is concerned, colored protective lenses 
should not be used by railroad employees whose 
duties require the recognition of color signals 

As to the density of the ideal sunglass for the 
railroad worker, it may be stated that density 
permitting more than 30°, transmission is with- 
out much real value. In other words, for real 
benefit, brightness should be reduced to at least 
15 to 

As to the angle of coverage, | have already 
pointed out how the light coming from the pe- 
ripheral field of vision is more glare-producing 
than thac which falls directly on the center of the 
retina. It is, therefore, obvious that ordinary-size 
eye glasses in front of the eye will permit periph- 
eral glare which may be almost as bad as, or 
worse than, no glass at all. Drugstore and notion 
counter sunglasses are far too small to afford 
complete retinal protection. Lenses must be large 
enough to cover the entire field of vision. The 
“aviator’s-type” lens meets this requirement quite 
satisfactorily. 

As already stated, the two most important re- 
quirements of sunglasses to be worn by railroad 
employees are that they do not alter color percep- 
tion and that they reduce the amount of light en- 
tering the eye to at least 30°... These two factors 
have to do with the visible portion of the spec- 
trum. 

In certain instances attention must be paid to 
the absorption of the infrared and ultraviolet 
rays which make up the invisible portion of the 
spectrum. Infrared rays are simply heat waves 
of the sort one gets from radiators, coal stoves, 
sunbaked sand, and pavement. They penetrate 
ordinary glass almost as fully as do the visible 


light rays. Annoyance from excessive infrared 
heat waves is usually quite obvious. While the 
true cause of eye discomfort is not immediately 
recognized, the blame is likely to be laid to “too 
much light.” The continued exposure can be in- 
jurious, especially to individuals not habituated 
to the outdoors. The benefit of a heat-absorbing 
glass to the ordinary person lies in the comfort 
of cool eyeballs. When protection against infrared 
heat rays is necessary one must rely upon the 
manufacturer's statements regarding his product. 

Unlike infrared, very little ultraviolet light is 
transmitted by ordinary glass. In fact, some sun- 
glasses have been found to transmit more ultra- 
violet than ordinary window glass. 

The effects of ultraviolet may not occur until 
some hours after exposure. Again there is some 
dispute as to whether there is sufficient ultra- 
violet in sunlight at low altitudes to harm the 
eyes. As with visible glare, it is probably a mat- 
ter of individual tolerance. But if we are buying 
a sunglass we might as well buy one which elimi- 
nates most of the ultraviolet. 

With the preceding discussion as a background, 
it would appear that the ideal glare protection 
sunglass for railroad employees whose duties re- 
quire the recognition of color signals would be 
one of neutral color with an essentially flat trans- 
mission curve of 15 to 20°, affording about 
equal visualization of all the colors in the spec- 
trum. Such a glass has not as yet been available 
commercially, but I have recently been informed! 
that the neutral glass problem has jelled suffi- 
ciently to permit authorization of manufacture 
for sunglasses which will soon be on the market. 

Visible light can be broken up into rays of 
light which disperse themselves according to their 
wave lengths easily appreciated by the normal 
eye as sensations differing in quality. This is 
called the spectrum in which four special areas 
are sharply defined: red, yellow, green, and blue. 
Railroad workers should not wear any device be- 
fore their eyes that would tend to alter their per- 
ception of these four special areas of the visible 
spectrum. Between the red and yellow there is an 
intermediate orange, the other colors merge into 
one another, and the blue gradually merges 
through indigo into violet. Within the spectral 
colors themselves there are many more subtle 
changes of hue which are capable of discrimina- 
tion, 

In addition to the visible part of the spectrum 
we have also the invisible, either below the red, 
termed the infrared, or above the violet, termed 
the ultraviolet, which is invisible to the eye, the 
waves being either too long or too short for recog- 
nition. 

Ordinary clear or “white” lenses made of 
crown glass transmit evenly throughout the visi- 
ble spectrum (Fig. 1). The N-15 lens has a rela- 
tively uniform transmission of the visible spec- 
trum. Blue lenses absorb substantially in the 
mid-region of the spectrum; Kalichrome C (a 
yellow lens) cuts off sharply; while the popular 
dark green Ray-Ban No. 3 transmits high in the 
mid-region of the spectrum and cuts off at both 
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ends. As to the actual reduction of the glare or 
brightness that reaches the eye, I call your at- 
tention to the percent of transmission of light 
by these various lenses. Note that 10° of visible 
light fails to pass through our ordinary clear 
lenses. Those of you who wear glasses constant- 
ly are quite aware of this 10% increased bright- 
ness on removing your glasses when out-of- 
doors. The popular dark green sport lens excludes 
70°, of visible light, while only 30° enters the 
eye. The soon to be available neutral colored sun- 
glass will transmit about 15 to 20° of visible 
light. 

In discussing this problem a couple of years 
ago with some of our Chicago railroad doctors | 
expressed the opinion then that a lens that trans- 
mitted only 15% of visible light seemed too great 
a reduction of light for railroad workers, while 
probably most acceptable for air pilots and navy 
personnel at sea. By way of comment on this 
point let us take a look at what has happened 
over the past several years. 

Colonel Victor A. Byrnes,? of the U.S.A.F. 
School of Aviation Medicine, Randolph Field, 
Texas, informs me that they do not want a sun- 
glass which alters color perception. They feel that 
a 15° transmission lens is very satisfactory ex- 
cept, for example, on snow covered ground when 
it might be desirable to have even a lower trans- 
mission. According to Colonel Byrnes, investiga- 
tions have further proved that under light levels 
present in ordinary sunlight the 15° transmis- 
sion gives sufficient light to the eye to cause no 
reduction in the detectability of objects or in 
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visual acuity. Many of the military services now 
supply glasses with this low amount of transmis- 
sion. In fact, the German submarine service had 
worked down to a 3°, transmission glass by the 
end of the war. 

When tinted lenses were first being popularized 
they were available in three shades, 
having approximately 70, 53, and 31°, transmit- 
tance. Demand and use were almost entirely in 
the number two shade 53°, transmitting lenses. 
There is no question that in the past five to 10 
years the demand has shifted materially to the 
darker shade 31°, transmitting lenses. I routinely 
prescribe the darker shade glass for my patients’ 
sport glasses and approve the shift further to the 
lower transmittance neutral lens in the 15 to 20° 
range for the railroad worker who seeks protec- 
tion against glare and who must be able to in- 


series of 


terpret color signals accurately. 


If the time should come when railroad em- 


ployees will be permitted to wear the new neutral, 


low transmission lenses, it should be distinctly 
understood that such glasses should not be worn 
when the illumination level is low—such as early 
morning, late afternoon, indoors, or under arti- 
ficial light. They should be worn only after the 
sun has risen fairly high in the sky and should 
be removed sometime before it has Under 
no circumstances should sunglasses be worn for 
night driving. They constitute a definite hazard 
by eliminating those barely noticeable clues by 
which a driver holds to the road when facing on- 
coming headlights. 


set. 


Accident Hazards 

ow a few words about the accident hazards. 

The prevention in industry of injuries in 
general and of ocular injuries in particular has 
been a crusade of the times. There is no dearth 
of literature on both general and ocular protec- 
tion. On the protection of eyes in industry, vol- 
umes have been written. Only the high spots can 
be mentioned. Of paramount importance is the 
fact that in spite of the ability of science to de- 
velop artificial hands, arms and legs, no one has 
produced an artificial eye that can see. 

Without going into great detail I feel there is 
need to be impressed with the seriousness of eye 
injuries. Too little is known by the nurses and 
doctors working in industry about the care and 
treatment of eye injuries. Even minor eye in- 
juries can be serious. Any eye injury not healed 
within 24 hours may become infected. 

Superficially embedded foreign bodies consti- 
tute a major problem with railroad workers. | 
am sure that Medical Directors and Chief Sur- 
geons frequently wonder why there should be so 
protracted a recovery period in connection with 
the superficially embedded foreign body. This is 
frequently caused by attempts of fellow workers 
and others to remove the foreign body, resulting 
in extensive abrasion of the cornea and contami- 
nation. Aside from this, it often results from the 
use of contaminated eye solutions and eye spuds. 

As to eye solutions used in your offices, you 
should insist on obtaining sterilely prepared solu- 
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tions with added preservatives, bottled in small 
containers. You must guard against con- 
tamination of the eye dropper against the lashes 
or its touching any part of an infected eye. 
The eye spud used to remove an embedded 
foreign body of the cornea should be as clean as 
the knife with which you would have your own 
belly incised. Sterilize your before 
using them by immersing for a sufficient length 
of time in 70‘, alcohol or some other germicidal 
agent. Following the removal of a simple foreign 
body instill several drops of some antiseptic solu- 
tion such as Schering’s “Sodium Sulamyd” and 
prescribe its instillation for a couple of days. This 
prophylactic value in industrial 


also 


eye spuds 


has important 
and other eye injuries 

Now a few words about the eye that has sus- 
tained a penetrating injury and is thus liable to 
In this antibiotic age one 
would expect the incidence of post-traumatic 
intraocular infection to be almost nil. Unfor- 
tunately, too many traumatized eyes are still be- 
ing lost because of intraocular infection 

Leopold® has pointed out that systemically ad- 
ministered penicillin fails to readily penetrate 
the ocular fluids. The same can be said of strepto- 
mycin, terramycin, and aureomycin. It is true 
that in the presence of infection they penetrate 
the ocular fluids more readily, but whether they 
gain an effective therapeutic level is doubtful. 

Chloromycetin and the sulfonamides, on the 
other hand, penetrate the ocular fluids decidedly 
better than penicillin, streptomycin, terramycin, 
and aureomycin. Chloromycetin is a more efficient 
antibacterial agent for most organisms than are 
the sulfonamides. It therefore seems advisable to 
use this agent prophylactically in eyes that have 
been injured. Time is important in these cases so 
the initial dose of 3 gm. should be given at once, 
and 1 ym. every six hours thereafter 

The severely injured eye requires expert at- 
tention if it is to be saved. Early institution of 
propk ylactic chemotherapy is raost important 

In the case of an intraocular foreign body, 
exact geometric localization studies of its posi- 
tion must be insisted upon and carefully super- 
vised. In most instances little difficulty is en- 
countered with the actual extraction of the mag- 
netic intraocular foreign body, but too often, I 
am afraid, this is the single goal of some oper- 
ators. The individual must be carefully 
studied and the foreign body removed at the most 
accessible point. Further damage to intraocular 
structures, especially the lens if it has not been 
rendered cataractous, must be avoided. Holes in 
the sclera and retina must be properly sealed off 
if retinal separation and later loss of visual func- 


intraocular infection 


case 


tion are to be avoided. 

With regard to the hazards of infection and 
eye diseases, the railroad worker is not exempt 
from any of the ills that beset all of us. 

It is common knowledge that advancing age 
affects both distant and near vision. Significant 
changes are often found in the lens of the eye in 
the early fifties, so that vision is markedly af- 
fected by incipient cataract. 
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General systemic conditions such as diabetes, 
arteriosclerosis, and hypertension often damage 
vision because of hemorrhages, exudates, and 
degenerative changes. The field of vision may be 
affected by many systemic conditions, as well as 
intracranial pathology. A lesion within the eye 
itself might involve only the macular region 
whereby central or direct vision is lost. These 
are only a few of the examples of conditions 
which might affect the health of the eye, alter its 
field of vision, or annihilate central or direct vi- 
sion itself. 

Most important of all is glaucoma. One-eighth 
of all blindness is due to glaucoma. Undiagnosed 
and untreated glaucoma means potential blind- 
ness. 

The term glaucoma does not designate a dis- 
ease-entitity but embraces a group of pathologic 
conditions, which has as its outstanding clinical 
manifestation an increase in the intraocular pres- 
sure with its dire consequences. Although the 
word glaucoma appeared in the writings of Hip- 
pocrates, the conception of a disease associated 
with a raised intraocular pressure is of a much 
later date. 

In the present state of our ignorance of this 
problem we classify it into two groups—-second- 
ary glaucoma, wherein the symptom of raised 
pressure is due to some obvious ocular lesion 
which is known, and primary glaucoma, wherein 
the cause up to the present time still remains un- 
known. It is this latter group of which I am 
speaking. 

Every railway surgeon is in a most strategic 
position to help in the control of blindness due to 
glaucoma which occurs with as equal frequency 
in railway workers as with any other group of 
individuals. You may be applying a cast to an 
arm or leg of a patient because his field of vision 
had become so reduced in size that he didn't see 
the moving object to his side that knocked him 
down 
Too often patients reach the ophthalmologist 
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after considerable visual field has been lost 
which is too late. 

Be suspicious of glaucoma when (1) the vi- 
sion is blurred or “smoky”; (2) close work both- 
ers despite frequent changes of glasses; (3 
there are halos or rainbows around lights; (4) 
there is eye pain after movies, dim lights, emo- 
tion; (5) there is a family history of glaucoma. 


Conclusions 
| ATTENTION has been called to a new approach 

* to the problem of job analysis from a visual 
skill standpoint, and to the adoption of the newer 
visual testing techniques. Their primary purpose 
is to aid in the selection and placement of person- 
nel in industry. Various industries which have 
adopted a system of visual screening for job 
placement report increase in production and effi- 
ciency and reduction of accidents when proper 
glasses are furnished or corrective procedures are 
instituted. 

2. The ideal filter or sunglass for use in pro- 
tection against glare for railroad employees 
should not alter color perception. Such a glass will 
have a fairly flat transmission curve so far as 
the visible spectrum is concerned and a density 
quite acceptable in high brightness levels. Atten- 
tion has been called to the necessity of removing 
these glasses when light levels are decreased. 

3. Prophylactic chemotherapy measures in the 
handling of eye injuries has been stressed. 

1. The frequency of glaucoma among railroad 
workers has been pointed out. Every railway sur- 
yeon must be alert to the detection of early 
chronic glaucoma, since it is the cause of one- 
eighth of all blindness. 
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T WOULD be absurd to oppose the concept that access to good health is among the 
| rights of the citizenry. But as a “right” we have the obligation (to ourselves and the 
American public) to see to it that medical service is placed in its proper position in the 
order of the necessities and the privileges of life. It is important that we separate the 
increasing interest of the layman in what he considers his problem of obtaining medical 
service from the political use or perversion of that interest. If we fail to do this, having 
now countered the attempt at the political capitalization of that interest, we shall 
not recognize our shortcoming in the next or present phase of the problem. The attitude 
of the intelligent layman of today reminds one of Clemenceau’s remark during the 


negotiations after World War I, “War is too important to be left only to the generals.’ 


And is it necessary, before such a group as this, to labor through a repetition of the logic 


involved in the statement that this layman’s interest has developed largely as an 
economic problem of availability of medical service from the standpoint of both 


access and costs? 


From “A Rededication,” by Joun P. Bowier, M.D., in New England J. Med., December 3, 1963 
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Pre-Employment Examinations 


of 4,506 Federal Employees 


AC M >urgeon Us Publix Health >ervice Hospital, Memphis cnnessce 


N WASHINGTON, D.C., a large number of the pre- 

employment physical examinations are per- 
formed by the Examination Clinic of the U.S 
Public Health Service Outpatient Clinic. Those 
examined by this Clinic represent only a small 
part of the persons employed by the Federal 
government; but since they are, in themselves, a 
sizeable group, it was felt that a survey of 4,506 
pre-employment physical examinations, covering 
the period of June 1, 1951, through March 31, 
1952, would be representative of the whole from 
an industrial viewpoint. 

Pre-employment medical examinations are re- 
quired by the Civil Service Commission on most 
Federal employees (there are exceptions, but 
these have no bearing on this subject, and conse- 
quently will not be discussed). The authority that 
establishes this requirement can be found in Ex- 
ecutive Order No. 4071, dated September 4, 1924, 
and Public Law 410. It had its roots in history 
The beginning of industry in the Colonies was in 
1607 when a glass bottle factory was established 
in Jamestown, Virginia. The first legal action to 
regulate working hours in the United States was 
President Van Buren’s Executive Order, in 1840, 
stipulating a 10-hour day in government Navy 
Yards. The first safety laws were established in 
1852 in Massachusetts. The eight-hour day was 
enacted in 1886, and revised in 1892, and again 
in 1912. The first major industrial medical care 
prepayment program was instituted by the: 
Southern Pacific Railroad in Sacramento, Cali- 
fornia. By 1879, articles such as “Hygiene and 
Occupation,” and other similar industrial medical 
subjects were being published. In 1885, the first 
Employer's Liability law was enacted in Alabama 
Other states followed this practice. In 1887, the 
forerunner of present-day industrial medicine 
was brought forth when the Homestake Mining 
Company of Lead, South Dakota, established a 
company-financed medical department with a full- 
time staff. In 1895, the first nurse was hired for 
industrial health practice. The first instruction 
in industrial hygiene was given in 1905. By 1915 
Congress had enacted a law, covering all Federal 
civilian employees, granting the right of « ompen- 
sation for injuries sustained in the course of em- 
ployment. From this date on, great advances were 
made in legislation, research, and treatment of 
industrial disease and hazards.' 


Method of Examination 
S PREVIOUSLY mentioned, not all Federal em- 
ployees are required to have pre-employment 
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medical examination, nor does the U.S. Public 
Health Service Outpatient Clinic perform pre- 
employment medical examinations for all agen- 
cies, but only those agencies under the Executive 
Branch of the government. This comprises about 
80 agencies in the Metropolitan Area of Wash- 
ington. 

All examinees are asked to fill out a history 
(Standard Form 8&9). This identifies the exam- 
inee and provides space for the family history. It 
also contains columns for checking “yes” or “no” 
covering the past history by systems. From this 
form a more complete history can be readily ob 
tained by the examining physician 

The completed physical examination is record 
ed in duplicate on Standard Form 78. This is 
really two forms, one for recording the physical 
findings, remarks, and opinions, and the other for 
a “Physical Qualification Placement Record.” 
This latter part affords the examiner the oppor 
tunity to recommend selective placement of 
handicapped individuals by modifying either the 
functional or environmental factors or both. In 
some instances, a referring agency has a Health 
Unit (staffed by full-time physicians and regis 
tered nurses In these cases both the physical 
examination and physical qualification placement 
record are forwarded to the agency. The Health 
Unit retains the examination report and the 
Personnel section receives the Physical Quali 
fication Placement Record. The placement record 
section affords the examiner the opportunity to 
express to the personnel officers or supervisor of 
the employee, in terms of function, rather than 
medical diagnosis, the physical qualifications of 
the examinee. At the same time it affords the 
agency a chance to specify to the examiner the en 
vironmental and functional requirements of a 
job 

In addition to the complete physical examina 
tion, certain routine laboratory work is per 
formed. This includes a 70-mm. photofluorogram, 
serologic test for syphilis (VDRL and Stand 
ard Kahn), hematocrit, and complete urinalysis 
(voided specimen), and such additional labora 
tory procedures as are indicated by the history 
and physical examination. When questionable 
pulmonary or cardiac disease is found on the 
photofluorogram, a 14 x 17 x-ray of the chest is 
made and, when indicated, fluoroscopy is per 
formed. In cases of a positive serodiagnostic test 
for syphilis, the serology is repeated as many 
times as necessary in order to establish the diag 
nosis; also further history is obtained from the 
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employee applicant concerning history and treat- 
ment. All examinees having positive urinary find- 
ing (albumin, white cells, etc.), have repeated 
urinalyses and intravenous pyelography, if in- 
dicated. In cases where the hematocrit reading 
is less than 238-mm., hemoglobin determinations 
and red blood cell counts are also performed. 
Further hematological studies are done as needed, 
to establish definitely the nature of the abnormal- 
ity. An electrocardiogram is made when there 
exists a history of a coronary occlusion or angina 
pectoris, or the examination reveals an arrhyth- 
mia (except sinus arrhythmia). Electrocardio- 
vrams are also used to confirm diagnoses of 
hypertensive or arteriosclerotic cardiovascular 
disease, 

The authority under which the Civil Service 
Commission acts in employing the handicapped 
laws enacted in 1944 (the so-called 
“handicapped veterans preference”) and in 1948. 
The 1948 law provides that “no person shall be 
discriminated against in personnel transactions 
if, in the opinion of the Civil Service Commission, 
he can efficiently perform the duties of the posi- 
tion involved without hazard to himself or to 
others.” The standards used for these examina- 
tions are outlined in the Federal Personnel Man- 
ual, chapter M-1 (2), and are described in an 
article by Harvey.” These standards in general 
are: 

Under no conditions may persons with active 
tuberculosis be employed. Ordinarily, 
with blood pressure elevations over 160/100 are 
acceptable for desk or sedentary positions, or 
those involving light-to-moderate exertion at 
ground or floor levels. A diabetic, under proper 
control, is employable in non-arduous positions, 
and if he can perform the duties of the position 
satisfactorily, but he may not operate a vehicle, 
or work around power-driven machinery, nor is 
he allowed to work on elevated areas. The same 
restrictions as for diabetics apply to epileptics. 
In examinees who have venereal disease, mental 
disease, organic heart disease, or severe crippling 
conditions, the opinion of a Federal Medical Offi- 
cer must be secured as to the employability of 
each applicant. Each case is considered individ- 
ually and the final decision depends on the rela- 
tion of the physical ability of the examinee to the 
demands of the job. Here, again, selective place- 
ment is utilized to its fullest extent. 

All of these examinations are conducted with 
the following objectives: 

1. To facilitate placement and advancement of 
workers in accordance with individual physical 
and mental fitness. 

2. To acquaint the employee with his physical 
status, and to advise him in improving and main- 
taining personal good health. 


consists of 


persons 


%. To safeguard the health and safety of 
others.' 
Johnstone’ states that nearly all disabled per- 


sons have more ability than disability, and that 
very few jobs require all of a man’s ability. With 
this in mind, in order to match the handicapped 
person with a job in which his health and safety 


will be maintained and in which his efficiency will 
excel or equal that of an able-bodied person, four 
requirements must be met. According to John- 
stone these are: 

1. Physical ability—-A man on crutches should 
not work on slippery surfaces or do heavy lifting. 

2. Personal safety—A person subject to dizzy 
spells (hypertensive) should not work on lad- 
ders, platforms, ete., or around moving machin- 
ery. 

3. Safety to others—Epileptics should not op- 
erate vehicles or cranes. 

1. Personal health—The job should not 
vravate existing conditions, such as the 
ence of skin irritants on a job when the employee 
has a skin disease. 

The study of 4,506 Federal employee appli- 
cants here described involved critical review of 
these examination reports with the idea of de- 
termining the number of defects found in these 
individuals. In a number of cases there existed 
disorders that required medical treatment but 
would still not render the applicant unfit. In all 
such instances the persons were referred for med- 
ical care and, when requested by the examinee, a 
full report of the findings of the examination was 
sent to his physician 


ag- 
pres- 


Results of the Survey 
Q* THE 4,506 examinees, 1,841 were males, rep- 
~ resenting 41° of the total, and 2,655 were 
females, or 59°, of the total. As of December, 
1951, in the Metropolitan area of Washington, 
of the 247,000 Federal employees, 55°, are males, 
15‘, female. The age range in this study was 
from 17 to over 70 (in special cases). Of the 
examinees 69.7°, (3,141) were in the age group 
17-35. In Table I the age distribution in 10- 
year groups is shown, where, as of September 
30, 1947, the average age for Federal employees 
was 40.6 years (41.6 for males and 37.7 females). 
In this group of 4,506 examinees, a total of 
2,734 defects were found. These are listed by 
systems in Table II]. One must be aware of the 
fact that this does not mean that 2,734 persons 
were found to have defects, as several were pres- 
ent, not infrequently, in one individual. An @x- 
ample of this would be obesity, diabetes mellitus, 
and deafness in a single person. Records were not 
kept on the number that had no demonstrable 
diseases or defects. The largest single group of 
defects found was “corrected visual defect,” but 
as this was corrected by glasses, it was not in- 
cluded in the study. Corrected visual defects were 
found in 1,736 These consisted of any 


cases. 


visual defect of 20 30 or less corrected to 20/20 
to 20 


30 by lens. 


TABLE I. 
AGE DISTRIBUTION 
Number of 


Age Group Examinees 


17-25 1,684 
26-85 1,457 
16-45 823 
16-55 384 
Over 55 158 
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Number of Defects 


System 
Kye 46° 
Ear, Nose, and Throat 124 
Teeth 53 
Thyroid 46 
Pulmonary 
Nervous (organic and functional) 117 
Bones and Joints 240 
Cardio ular System 4 
Serological Changes %1 
Tumors 45 
Metabolic 455 
Dermatologic 125 
Herniae 54 
Drug Sensitivity 125 
Gastro-Intestinal 53 
Urinary 298 
Female Disorders (GU) 65 
Male Disorders (GU) 1 
Others 
Total 2.734 
*This does not include corrected visual defects 
**Hemophilia—1! cas« 


Kimmelsteil-Wilson case 


The 53 cases of dental caries were found by 
the examining physician (not dentist) on ex- 
amination of the mouth, and therefore probably 
represent oniy those with grossly apparent caries. 

In the 46 recorded cases of thyroid disease, 39 
were considered as benign hypertrophy, two had 
thyrotoxicosis, two had thyroglossal cysts, two 
had nodules present in the gland, and one had 
cystic thyroid disease. 

A history of adequately treated syphilis was 
found in 45 applicants. This history of adequate 
treatment was confirmed by serological tests. In 
10 other instances there was physical and/or 
laboratory evidence of active syphilis. These 40 
were either referred to local clinics or their 
private physicians, and a certificate as to ade- 
quate therapy was required before the applicant 
was qualified for employment. Biological false 
positive results were found in six cases 

In 125 instances sensitivity to drugs, serums, 
or medicaments was elicited in the history. In 
the majority of instances this sensitivity was 
either to an antibiotic (sulfa drugs, penicillin 
and/or procaine, aureomycin etc.) or to horse 
serum (diphtheria toxin-antitoxin or tetanus 
antitoxin). There were two cases of morphine (or 
its derivatives) sensitivity, and one case each of 
sensitivity to cocaine, quinine, aspirin, and metals 
and soap 

All herniae found were in males. Diastasis 
recti on females was not recorded as herniae. Of 
the 54 hernia cases found, 29 were inguinal, 
seven were incisional or postoperative, and 18 
were umbilical. One examinee had bilateral in- 
guinal herniae. In one of the examinees who had 
an umbilical hernia, the hernia was so large and 
the fibrous ring surrounding the hernia was so 
tense, that qualification was delayed pending re- 
pair. For future reference all dilated external in- 
guinal rings were recorded. This condition was 
found in 133 cases. 

Regarding the gastro-intestinal tract, inactive 
peptic ulcer (from history) was present in 33 
applicants, active peptic ulcer (G.I. Series) was 
found in three; and eight cases gave a history of 
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having been operated upon for peptic ulcer. One 
examinee each was found to have diverticulosis 
of colon, fistula in ano, and iliostomy. One ex 
aminee was found to have acute infectious hepa 
titis. The diagnosis of cholecystitis was made in 
two instances. Cirrhosis (Laennec’s) of the liver 
was discovered in three examinees 

The diagnosis of congenital heart disease was 
made on the basis of the history and physical 
findings plus x-ray and electrocardiographi 
changes 

The standard for normal blood pressure was 
considered to be 90-150 mm. of mercury for 
systolic pressure, and 50-90 mm. of mercury for 
diastolic In some instances the vstolic blood 
pressure was over 150 and the diastolic was ove 
90; in these cases both were recorded under their 
individual headings. Only when cardiac symptoms 
or signs were present physical examination 
laboratory, or electrocardiogram) was the dis 
order considered as hypertensive cardiovascular 
disease. In only two instances was congestive 
failure found. The four cases of labile blood pres 
sure recorded could not be ruled out after re 
peated checks and initial excitement was ruled 
out 

All urinary tract disorders were grouped to 
gether; diseases of male and female reproductive 
organs were recorded separately. Cystocopic 
studies were not made. No single urinalysis re 
port was used as diagnostic, and urinary tract 
abnormalities were not recorded until more than 
one uranlysis revealed the same abnormal find 
ings 

It might be interesting to note that seven cases 
had had mastectomy. This was not recorded as a 
defect or disease. These were not classified as to 
one or both sides, simple or radical 


Comparison with other Studies 

UTZ," reported the results of the examination 
* of 718 executives. Of these, 590 showed path 
ology; 128 were normal. A total of 1,231 defects 
were found. Obesity was present in 127 execu 
tives (over 10° ) as compared to 353 in the Fed 
eral employee applicants (7.8°, Collins ef al’ 
reported on samples of white families canvassed 
at monthly intervals in the eastern health dis 
trict of Baltimore, 1938-43 

Kaplan ef al* reported a health survey on 855 
out of 1,050 employees in a garment factory in 
New England. Of those examined 684 had majo 
abnormalities requiring medical attention, 239 
had minor abnormalities, 171 had no disease 

A study of 1,815 physically handicapped em 
p'oyees was made by the California Institute of 
Technology” in 1946. In this study it was stated 
that there existed some 4,000,000 to 5,000,000 who 
were permanently physically handicapped, of 
whom approximately 70°, are males.'” Of this 
total some 2,000,000 to 3,000,000 are within em- 
ployable ave ranges. Table II] shows the results 
of the studies by Lutz, Collins, Kaplan, and in 
California compared to the results of the Fed 


eral employee applicants 
Table IV is a comparison of government em 
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TABLE III. 
COMPARISONS (IN PERCENTAGE) 


Balti 
FEA* Lutz more Kaplan® California’ 

Kye 1.3 6 
Kar, Nose, Throat 1.3 
Teeth 1 76 40 
Thyroid 23 2.6 
Pulmonary 2 9.83 1.3 7 
Nervous System 2.5 #58 1.2 1.1 
Bones and Joints , 7.47 l 20 24 
Cardiovascular 11 24.88 25 16 
Tumors 1 62 0.7 
Metabolic 10. 20 
Dermatologic 5.04 2 
Herniae 1 27 0.2 
Drug Sensitivity 3 
(jastro-Intestinal 16.6 23 l 
Urinary 64 6.58 3 
Reproductive System, 

Female 
Reproductive System, 

Male 0.7 
*Federal Employee Applicants 

TABLE IV. 
COMPARISON WITH VARIOUS SCREENING 
EXAMINATIONS 
Fed. Empl Vir- 
Applicants ginia'' Georgia Ala." Mass.'* 

Anemia 0.7 13 5 1.1 
Syphilia 2.1 0.8 9.8 2.1 
Positive Urinary 

Findings 6.4 1.5 
Abnormal Blood 

Pressure 6.3 14 6.6 
Abnormal Blood 

Sugar 0.3° 3 2.9 1.7 
Cardiacs 

(X-ray findings) 1.9 6 0.1 6 
Abnormal X-ray of 

Lungs 1.5 4 0.8 0.5 0.6 


*Done only when indicated 


ployee applicants with screening studies done by 
Public Health Officers (State) in Richmond, 
Virginia,'' Atlanta, Georgia,'? three counties in 
Alabama,'* and Boston.'* From this table one can 
compare the government employees (who may 
come from any part of the country) with people 
from certain sections in regard to anemia, syph- 
ilis, heart disease, hypertension, pulmonary dis- 
ease, and diabetes. For the most part the results 
compare favorably with the three Southern states 
and Massachusetts. 
nutritional Ottawa 


survey in County, 


In a 


Medicine for 


a Sick World 


Michigan,'* in a group of 2,551 persons, 550 were 
studied for diabetes mellitus. In this group, 16 
new cases were found (0.3%). This figure com- 
pares statistically with the figure in the multi- 
phasic screenings and also with the percentage 
found in government employee applicants. 


Summary 

CRITICAL survey of the pre-employment ex- 

aminations of 4,506 Federal employee ap- 
plicants made over a 10-month period (June 1, 
1951, through March 31, 1952) is presented. 
Among these 4,506 examinees, a total of 2,73 
medical defects were recorded. Only eight 
(0.17° ), of the entire group of 4,506, were med- 
ically unemployable. Two of these had active pul- 
monary tuberculosis; had active urinary 
tract tuberculosis; five had psychoses. 


one 


The author wishes to express his thanks to Mrs. 
Louise Blaine whose invaluable help made this article 
possible. 
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E EXPoRT billions of dollars in merchandise and machinery. Why can’t we export 


health? We have the know-how. 


We are the healthiest 


nation in the world. Our 


techniques in the fields of public health and industrial medicine are unequaled by any 


nation in the world. It is only logical that American physicians should take a leading 
role in the vital work being done by international bodies like the World Medical Asso 


ciation. 
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W. GORDON 


URING the past decade there have been num- 
erous articles in the medical literature on 
the industrial aspect of coronary artery disease 
On the whole these have attempted to explain and 
clarify the relationship between exertion of vary- 
ing degrees and cardiac infarction. Master has 
probably written more comprehensively about 
this problem than anyone else, and by and large 
he has rather clearly shown that statistically at 
least, cardiac infarction occurs with equal fre- 
quency in laborers, white collar workers, and 
professional persons. He has also shown from 
case reports of a rather large group of patients 
who have recently suffered an acute infarction, 
that over 50° of such attacks had their clinical 
onset during sleep, that slightly over 46° oc- 
curred during mild to moderate activity, and that 
only 2°. followed arduous or unusual strain 
These statistics have more or less been confirmed 
by other investigators, although in some series as 
high as 5% of acute infarctions have followed 
strenuous activity. Other writers have drawn sim- 
ilar conclusions. Crawford, in 1942, stated, in the 
“Modern Concepts of Cardiovascular Disease,” 
that “there is little doubt that trauma is not a 
common cause of the onset of coronary occlusion.” 
How then can these statistics be correlated 
with the known or postulated pathologic proces- 
ses which precede or coincide with the develop- 
ment of localized myocardial ischemia and necro- 
sis? Penetrating wounds of the thoracic cage 
which involve directly or indirecdly the cardiac 
pedicle, shock following severe burns or crush- 
ing injuries, and severe precordial trauma are 
rare but obvious mechanisms for cardiac infare- 
tion. Ruptured atheromatous plaques, coronary 
emboli and subintimal hemorrhages are infre- 
quent causes of infarction. Protracted episodes 
of coronary insufficiency and coronary artery 
thrombosis are more commonly encountered 
pathogenetic factors. The evidence for this con- 
clusion is statistical and is concurred in by most 
pathologists and clinicians. From a_ practical 
standpoint coronary artery thrombosis and pro- 
tracted coronary insufficiency are, therefore, the 
major causes in the evaluation of the relationship 
between infarction and stress and strain 
Protracted coronary insufficiency with result- 
ing infarction induced by unusual physical or 
emotional stress is easily reconciled with our 
present concept of the probable pathogenesis of 
such cardiac infarction. The biochemical and bio- 
physical changes in the myocardium which re- 
sult from such prolonged hypoxic states are most 
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excellently stated by Raab, Master, Blumgart and 
others and will not be repeated here. It is suffi 
cient to state that there is wide acceptance by 
physicians in the field of cardiology and indus 
trial medicine of the possibilities of this causal 
relationship. There is no disease entity in medi 
cine that demands a more carefully detailed his 
tory However, where compensation is an issue it 
is not easy for a physician to get an accurate re 
cord of past events, but in order to do so every at 
tempt should be made to convince the patient as 
to the examiner's impartiality. In suspected cases 
the history should reveal that the patient partici 
pated in physical activity or exertion greater than 
that which he was ordinarily accustomed to, and 
that such exertion was of enough severity o1 
continued over a period of time sufficiently long 
for actual necrosis to occur. The history should 
reveal that the subjective distress resulting from 
such physical strain persisted for 30 minutes o1 
longer after cessation of the provoking factor 
Then causal relationship between exertion and 
infarction can be established. If the pain or dis 
tress persisted for less than 30 minutes it is un 
likely that permanent myocardial damage ensued 
from that particular episode. If the symptoms 
were of short duration and disappeared quickly 
after resting or omission of effort, only to be re 
peated during the course of the day’s work and 
then followed later by the prolonged and severe 
pain of typical infarction, one *nust assume that 
the temporary and intermittent seizures were in 
dicative of an impending infarction which would 
have occurred regardless of the patient's endeav- 
or, and causal relationship would therefore seem 
unlikely 

However, a large number of cases in which 
symptoms develop while the patient is perform 
ing his usual work offer the greatest diagnosti 
challenge. In most of these instances the patient’s 
occupation requires some expenditure of physical 
effort, but this is usually short of what is to be 
considered arduous. On occasion the patient will 
be required to exert himself in a strenuous man 
ner for short periods of time. When the symptoms 
of an acute infarction occur during such routine 
duties, which have not been severe and prolonged, 
it has been generally accepted that the cause of 
the infarction has been due to a thrombus in the 
coronary artery. Pathologists agree that it re 
quires hours and possibly days for a thrombus to 
occlude a vessel to a degree wherein the reliant 
myocardium becomes sufficiently hypoxic to cause 
necrosis. Therefore, it would seem unlikely that 
the occlusion of a coronary artery by such a 
thrombus could be attributed to effort, even in 
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those instances in which the first signs and symp- 
toms developed at once or shortly after perform- 
ance of usual or even moderate exertion. It might 
be argued that, as a slowly developing thrombus 
reached proportions sufficient to interfere with 
coronary flow, myocardial ischemia and infare- 
tion could well ensue or be enhanced strictly upon 
the basis of coronary insufficiency. The first signs 
or symptoms might then be induced by slight 
physical effort. If such a hypothesis is accepted it 
must follow that that particular segment of the 
coronary circulation was in such a precarious 
state that the resulting infarction would eventu- 
ally have occurred in a short time regardless of 
activity. It would seem that the emphasis should 
then be placed upon the basis of underlying cor- 
onary artery than strain, and the 
patient should not be led to believe that he would 


disease rather 


have escaped his attack had he been more seden- 
tary in his activity. 

If the above opinions are acceptable then the 
question can be logically raised as to why there 
has been an increase in the number of cases in- 
volving effort infarction 
to Compensation Accident 
adjudication. such an 


cardiac 
Boards or 
That 


and presented 
Commis- 


sions for increase 


exists cannot be denied, and can be explained in 


part by the greater number of cases of 
cardiac infarction occurring in the general popu- 
lation. However, other factors also contribute to 
this increase. Strong, in an excellent article pub- 
lished in 1950, cited several cases which had been 
adjudged occupationally induced on evidence 
which 10 or more years ago would have been con- 
sidered a non-industrial illness. This reflects a 
recent trend by those industrially employed to 
consider many more illnesses as potential occupa- 
tional hazards. The leniency of many Compensa- 
tion Boards or Commissions has encouraged the 
filing of numerous claims of validity 
This is evidenced by data obtained in a personal 
communication with the Division of Labor Sta 
tistics and Research of the State of California. 
While the total number of lost-time work in- 
juries rose only from 142,000 in 1948 to 146,000 
in 1952, or an increase of 2.7°., the total number 
of cases submitted to the Industrial Accident 
Commission for arbitration from 11,000 to 
15,000 during the same period of time, or a 36°, 
The number of involving heart 
disease only had a much more striking rise. In 
1948, there were 156 such decisions rendered by 
the Industria! Accident Commission as against 
238 cases in 1952, or an increase of 52°,. In other 
words, the number of cases involving heart dis- 
ease brought to the Industrial Accident Commis- 
sion for decision was nearly double the statistic- 
ally predictable increase. The percentage of these 
adjudged compensable was not made available. 
The medical literature would indicate that such 
a trend is fairly universal in the United States 
and Canada 


dubious 


rose 


Increase, Cases 


"THE growing number of cases which are being 
presented daily for adjudication poses a prob- 
lem to the medical profession as well as to the 


population at large. We of the medical profes- 
sion are unwittingly contributing to this prob- 
lem and are thereby adding to the financial bur- 
den of every man, woman, and child. Unless some 
means found whereby 
decided honestly 
and upon its merits, we appear to be headed for 
medicolegal chaos in this particular field of 
jurisprudence. The following reasons are offered 
for this dilemma, and recommendations sug- 
vested for a more uniform and equitable solu- 
tion: 

1. It is usually difficult to get 
agree in detail upon any one subject, and this is 
especially so when litigation is involved. It is time 
for the medical profession to set its house in 
order, so to speak, and establish criteria for use 
in the adjudication of cases of myocardial in- 
farction allegedly arising out of or caused 
by employment. Such criteria could well be set 
forth by a committee appointed or designated by 
the American Medical Association working in 
conjunction with the American Heart Associa- 
tion, the Industrial Medical Association, and 
other groups interested in this phase of medical 
practice. These criteria should be based upon our 
present and accepted knowledge of the patho- 
genesis of coronary artery disease and the wide 


can be each case can be 


and consistently without bias, 


physicians to 


and 


experience of the many capable physicians and 
laymen interested in this particular problem 
All physicians should then subscribe in principle 
to these criteria. This would not eliminate honest 
differences of opinion. It would, however, pro- 
vide authoritative and principles for 
application to this problem. 

2. Most state workmen’s compensation acts or 
laws written and enacted at a time when 
coronary artery considered a 
major occupational hazard. Since the enactment 
of most of these laws some modification has been 
attempted to cover this condition. For instance, 


concepts 


were 


disease was not 


in California a bill was passed not so many years 
ago which stated in effect that if any employee 
of the State of California or its 
developed heart disease while so employed, such 


sub-divisions 


disease was presumed to be due to his occupa- 
tion unless proved otherwise. This in 
concludes that the employer is guilty of causing 
the employee's heart unless proved in- 
nocent. This premise is somewhat contrary to 
the basic concept of jurisprudence which, in the 
case of a crime, assumes that a man is innocent, 
even if he be an employer, until proved guilty. 
With such a law upon the statute books the next 
logical step could well be that employee 
who developed heart while industrially 
employed would be considered compensable unless 
otherwise proved. Our present and profound lack 
of knowledge concerning the exact pathogenesis 
of the underlying cause of coronary artery dis- 
ease would make such proof extremely difficult if 
not impossible. The solution to this vexing prob- 
lem would seem to be in a more or less uniform 
workman’s compensation act covering this par- 
ticular aspect of industrial medicine, and should 
state specifically that the act was not intended as 


practice 


disease 


every 


disease 
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health insurance to compensate for disability 
arising from sickness or disease unless it be 
shown without reasonable doubt that such condi 
tions were seriously aggravated, complicated o1 
induced by conditions of employment. Unless 
some such legislative action is taken, socialized 
medicine could well become a reality through 
more lenient interpretation of our present ill- 
defined laws. 

3. The enactment of adequate compensation 
laws to cover coronary artery disease and allied 
conditions is in itself not enough. The adminis- 
tration of such laws also needs some clarifica- 
tion and attention. I am not too familiar with the 
procedures of other localities or states, but | 
have had a reasonable experience within the State 
of California. At the present time, any employee 
who suffers a heart attack may file a claim with 
the Industrial Accident Commission for compen- 
sation, alleging that his disability from his heart 
disease arose out of and or was caused by his 
employment. This claim is heard in a quasijudi- 
cial manner by a referee appointed by the State 
Industrial Accident Commission. Testimony from 
both contestants is admissible, and the case is 
then submitted to the referee for a decision. If 
there is conflict in the testimony, which frequent 
ly occurs, the referee may then decide the case 
upon its merits or he may ask to have an inde- 
pendent medical examiner review the testimony 
and submit an opinion. The referee is not bound 
by such an opinion. This independent medical ex 
aminer is usually, but not necessarily, qualified in 
the field of cardiology; and he is ordinarily chosen 
from a panel selected by the State Compensation 
Commission. One might reasonably ask why 
should the referee be empowered to decide and 
evaluate medical testimony when there is no ap- 
peal from his decision except to the Industrial Ac- 
cident Commission itself or to the Supreme Court 
of the State of California and then only for in- 
terpretation of strictly legal aspects of the case. 
All too often the physician who testifies in the 
more persuasive manner is given greater cre- 
dence regardless of his experience or basic knowl- 
edge of the disease. This is true whether he prac- 
tices the chiropractic, osteopathic, or allopathic 
art of healing. It would seem much more logical 
to have available a panel of physicians qualified 
and experienced in this particular field who could 
be called upon for an opinion based upon a tran- 
script of testimony in cases of conflict, much in 
the manner the Supreme Court now acts upon 
cases of appeal. This panel or court of physicians 
could be jointly appointed by the Industrial Acci- 
dent Commission, organized labor, and the med- 
ical profession as represented by the State Medi- 
cal Association. Their opinion need not be ac- 
cepted as final, but it would afford the referee 
and the Compensation or Accident Commissions 
the basis for an unbiased and sound decision. 

1. Since about 1932, there has been a growing 
acceptance of a philosophy by many segments of 
our civilization to the effect that work in general 
is harmful. Even we as physicians are prone to 
attribute many of our daily aches and pains to 
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overwork and stress and strain. While this may 
be true in a limited sense, the continuation of such 
a philosophy can and will lead to our downfall 


as a civilization. The growth and acceptance of 
this philosophy have unquestionably caused more 
people to assume that the cause, development and 
aggravation of some diseases was brought on 
solely because they had to work for a living. They 
seem to labor under the delusion that, were they 
financially endowed from the cradle, there would 
be no grave. This, of course, is not true. We know 
that abrupt and sometimes unnecessary retire 
ment causes an early and untimely demise, and 
the medical profession as a whole is attempting 
to keep more and more people gainfully employed 
over a greater span of life. I have no solution or 
suggestion as to how to combat this insidiously 
spreading philosophy, but we as physicians should 
be on guard lest we encourage it by inadvertent- 
lv insinuating or suggesting that work pcr se is 
to be condemned. We should look upon our daily 
chores and our occupation, whether we are self 
employed or work for others, as a God-given 
chance to produce and to justify our existence 
To do otherwise is contrary to the basic law of 
nature that prolonged disuse of any organ or 
structure of the body results in disease 


ANOTHER important phase of coronary artery 
disease in industry is the re-employment of 
survivors of acute myocardial infarction. Not 
only has much been written on this subject but 
a definite plan for evaluating the individual 
cardiac’s work capacity has been evolved by the 
“Cardiac and Industry Committee” of the Amer 
ican Heart Association. This plan embodies the 
use of a team composed of a cardiologist, psychia 
trist, social worker, vocational counselor, and 
clerks and technicians. Such a team has been 
termed a Work Classification Unit. Its function 
is to examine any patient voluntarily referred 
to it and, after a thorough histery, physical ex- 
amination, and laboratory work-up, recommend 
the amount, and, if possible, the type of work 
that that individual is mentally and physically 
capable of performing without hazard to himself 
or industry 
Based upon statistics obtained by those Work 
Classification Units now functioning, approxi 
mately 80°, of patients examined retain suffi 
cient cardiac function and reserve to permit some 
form of gainful employment. In theory this plan 
offers an excellent solution. However, the pra 
tical application depends on complete cooperation 
and sympathetic approval of all parties involved, 
including the employer, the employee, and the 
labor union to which he may belong. Such a co 
operative attitude by Accident Commissions o1 
Compensation Boards is also imperative in those 
cases adjudged compensable 
Let us consider the situation of the employer 
We as a nation are in the process of a social and 
economic reformation. Industry, and especially 
so-called “big business,” has been stigmatized as 
being heartless and lacking in compassion. | have 
not found this to be generally true. One must 
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realize that the basic purpose of business is pro- 
fitably to manage an economic enterprise in a 
highly competitive field and not operate an “in- 
stitution.” Therefore, every employer when re- 
quested to employ or re-employ a person with 
known cardiac disease must assure himself that 
(1) the individual in question will be able to 
produce at a profit, (2) will not endanger the 
life or health of fellow employees, and (3) will 
be able to perform designated and required duties 
without aggravation of his pre-existing disease, 
while at the same time his employment will not 
jeopardize the senority rights or welfare bene- 
fits of other employees as might be stipulated in 
a union-management work agreement. The only 
justifiable deviation from such a policy would be 
in the case of an employee with many years of 
service. In this instance, industry should be par- 
ticularly sympathetic and if necessary create a 
place in the organization tailored to the individ- 
ual’s needs and thereby permit him to resume his 
rightful place in society without suffering the 
humiliation of accepting a small pension or char- 
ity. However, the employer’s problem goes be- 
yond these factors. He also should have some as- 
surance that as an employer he will not be unduly 
penalized by recurring complications developing 
in the physically handicapped employee. Some 
such protection is offered in a few states by so- 
called “Second Injury Laws.” In general such 
legislation protects the employer against signifi- 
cant increase in workmen's compensation premi- 
um rates. In brief, then, industry should be as- 
sured that the employment of a person with 
known cardiac disease will be mutually beneficial 
to both parties without undue risk to either. 
The employee's part is equally important. The 
average lay person has at most a very rudimen- 
tary knowledge of coronary artery disease and its 
complications. The term “heart disease” has had 
a most ominous significance, and any person so 
afflicted quite naturally develops a profound fear 
of recurrence and/or sudden death. When such a 
fear is coupled with a belief, which at times is 
unjustly fostered, that his work played a vital 
role in the causation of his disease, it makes him 
most reluctant to undertake any gainful endeavor 
regardless of the physical or mental stress in- 
volved. This is where we as physicians are sorely 
at fault. From the very onset of the patient’s 
symptoms we preach caution, almost to the point 
of absurdity—as is occasionally evidenced by the 
unduly prolonged bedrest prescribed during the 
acute stage of the infarction. Such an attitude 
naturally engenders a fearful outlook on the part 
of the patient. Instead, we should constantly ex- 
ude confidence, and frequently reiterate that in 
all probability the illness will be temporary and 
that the patient should look forward to return- 
ing to work. If a patient’s previous employment 
has been arduous and his infarction extensive he 
should be encouraged as early as possible to con- 
sider other types of more sedentary employment. 
When necessary, the physician should exert every 
effort to work out a rehabilitation program di- 
rectly with the employer or indirectly through 


established State Rehabilitation Boards. When 
feasible the patient’s disease and symptoms 
should be explained to him in such simple terms 
that he has an adequate understanding of his 
own problems and limitations. In brief, then, we 
as physicians are directly responsible to society 
at large for the rehabilitation of the cardiac pa- 
tient, and such rehabilitation can be made easier 
by the abatement of fear early in the disease and 
a cheerful insistence upon the return to some type 
of employment when at all possible. 

The patient, as well as the employer, will fre- 
quently raise the question as to when work should 
be resumed. No specific criteria can be set forth 
which will cover all cases. However, in general, 
the individual should be returned to work as soon 
as his tolerance to mild activity is safely restored 
even if at first this means performing only a few 
hours’ work daily. Where the original work de- 
mands were of an arduous or semi-arduous na- 
ture every effort should be made by the physician 
to have the employer or industry furnish the pa- 
tient some sedentary work even though it be on 
a temporary basis. Undue and prolonged idle- 
ness destroys the initiative of the individual, pro- 
motes an anxiety state, and probably adds to his 
already heavy financial burden. If upon a trial re- 
turn to work the patient develops symptoms of 
a still limited cardiac reserve he should again 
be idled and re-evaluated at a future date. I do 
not believe that such an unsuccessful attempt is 
physically harmful, although occasionally it may 
result in unwarranted discouragement. 

| am a little reluctant to discuss the role organ- 
ized labor should play in the problem of coronary 
artery disease and industry. It is only natural 
and right that an organization representing the 
industrially employed should be interested in any 
disease or complication thereof which arises out 
of or is caused by occupation. However, it would 
seem in all too many instances that the interest 
of organized labor lies mainly in obtaining com- 
pensation for its members. While such an atti- 
tude is admirable, the more enlightened leaders 
of labor should realize that the continued insist- 
ence upon penalizing industry for cases of ques- 
tionable aggravation of a pre-existing disease 
will eventually lead to more strictly enforced 
regulations of non-employment for men over 40 
years of age regardless of their skilled qualifica- 
tions. It behooves organized labor to take a more 
constructive attitude toward the problem and ac- 
tively enter into the rehabilitation of cardiac pa- 
tients by the waiving of senority rules and rates 
of pay differentials when necessary. The mainte- 
nance of a full employment program strongly 
advocated and supported by organized labor can 
be achieved only by the recognition and under- 
standing of industry’s need for profit, and any 
policy which indirectly increases the financial 
load of the employer defeats the purposes and 
aims of all parties involved. 


Summary 
(ORONARY artery disease has become increasing- 
* ly important in our medical, economic, and 
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industrial life. The increasing incidence of this tation program. Emphasis has been placed upon 
disease accounts in part for the greater number the need for justice and compassion by all, and 
of cases being presented for compensation awards the elimination of greedy motives by the few. It 
and claims, but other factors such as inadequate is only in the light of honesty and justice toward 
and antiquated workmen's compensation acts, the all that this problem can ever be equitably re- 


unnecessary leniency of politically appointed com- solved. Work per se should not be condemned but 
pensation boards, as well as the lack of knowledge encouraged in every physically able individual 
of the pathogenesis of this disease by many physi- as a justification for existence in our complex 


cians, account for the major increase. The fail- civilization as well as for the maintenance of 
ure on the part of organized medicine and its physical and mental health. 

various specialty branches to meet the problem 

in a realistic manner has inordinately complicated Citations 


the picture. Suggestions have been offered as to ! STRONG G. “The Industrial Aspects of Cardiac In 
farection inn. Internal Med $3:691, 1960 

how some of these problems can be met and re- » Geicen, A. J.: Coronary Heart Disease and the Employee 

solved. Indust. Med., 19:509, 1960 


Master, A. M Acute Coronary Artery Disease and Ef 
The problem of employment and re-employment 19:512, 1950 


of individuals suffering from coronary artery 1. Master, A. M.: Relation of Effort to Acute Attacks of 
. Myocardial Infarction. J.A.M.A 120:90, 1945 

disease is also discussed. The part of indu try 
as well as that of the employee and his labor = Acute Myocardial Infarction. J.A.M.A., 128:776, 1945 
union is mentioned, and an attempt is made to 6. Crawrorp, J. H.: Trauma and Heart Disease; Modern 


Concept of Cardiovascular Disease, American Heart Association 


evaluate the role each should play in the rehabili- — j2-4 (Maren) 1942 


The Safety Record 


y ip PHYSICIAN who has a clear concept of the nature of his ethical responsibilities to 
the employees, and communicates this information to management at the appropriate 
time, should have no difficulty in dealing with industrial personnel on medical matters 
Constant education of supervisory personnel is necessary, because it is at this level! 
that one often encounters a fierce, fanatical, and sometimes rather blind loyalty to what 
erroneously may be considered the best interests of the company, even to the detriment 
of the employee. A patient but inflexible attitude of fairness by the physician is required 
in pointing out that the true interests of the employer can only be served by careful con- 
sideration of what is best for the employee. An example may illustrate this point. The 
management of a plant may be so proud of a good safety record that it becomes a thing 
to be zealously guarded. This is true of the safety department to an even greater degree, 
According to the rules of scorekeeping in such matters, only injuries resulting in actual 
disability affect the safety record. One of the chief determinants of disability is loss of 
time from work. When an injury occurs, for example, a low back strain, the safety 
department may temporarily lose sight of the best medical interests of the injured 
employee. There is frantic effort to protect its recognized standard of efficiency, the 
safety record. In some plants it may be suggested that a newly injured man, on crutches 
or in a heavy cast, be delivered to the clockhouse for the purpose of simply punching his 
time card, establishing for the sake of the record his ability to work and thus avoiding 
that symbol of safety failure, a lost-time accident. This is not according to Hoyle, but 
I have heard that it has been done. The duty of the physician in these cases is quite 


clear. While early return to work has become an accepted principle of rehabilitation of 
the injured, decisions based on considerations other than the welfare of the patient 
cannot be countenanced 


From “Industrial Medical Service by Private Practitione by Jame . Heoowe Mw Kettering 
Laborators I'niversity of Cincinnati College of Medicine, in J.A.W.A December 19, 106% 
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VISUAL ACUITY 


—Results of a Survey of 10,000 Persons 


,and WILLIAM E. MeCORMICK, M.S 


B. I Goodrich Company, Akron, Ohio 


BOUT two years ago B. F. Goodrich Company 
A decided to determine the nature and extent 
of the visual problems existing among its em- 
ployees in one of its plants. Every employee was 
offered the opportunity of having a visual test 
made on a confidential basis; 10,372 took the 
test; 2784 refused. The reasons for refusal were 
varied: fear of finding out that they had defec- 
tive vision, mistrust in the company’s motives in 
spite of being told the test was confidential, fear 
of having someone find out that they already had 
deficient vision, and the excuse of just having had 
a visual examination. 

Management's interest in the survey fell pri- 
marily in the following categories: 

1. Relationship of accident proneness and visual 
acuity. 

2. Preventing of accidents not only to the eye 
but also to the body as a whole. 

3. Relationship of visual acuity to quality and 
quantity of work done, 

4. A genuine desire to make the employee aware 
of any visual defects he might have, in the hope 
of helping him. 

5. A desire to add to the basic knowledge of 
human vision by presenting an analysis of the 
vision of the employees of a large industry. 


Methods Used 

‘Two “Sight Screeners,” portable visual testing 
units, were mounted on carts (Fig. 1). The 

testing was done both on the job and in the Med- 


ical Department. All new applicants were tested. 
All workers were tested on a voluntary, confiden- 
tial basis. Nurses were trained to conduct the 
test. The results were evaluated by a physician. 
The form for testing is shown in Fig. 2. The re- 
sults were transposed onto I.B.M. cards for fu- 
ture study. 

The “Sight Screener” is a portable visual test- 
ing instrument designed for mass visual screen- 
ing. It indicates types of visual deficiencies, but 
is not diagnostic. It will perform the following 
tests: 

1. Simultaneous binocular vision, near and far 
point. 

Visual acuity, right eye, near and far point. 
Visual acuity, left eye, near and far point. 

1. Visual acuity, both eyes simultaneously, near 
and far point. 

5. Depth perception or stereopsis, near and far 


point. 

6. Vertical muscular imbalance, near and far 
point. 

7. Horizontal muscular imbalance, near and far 
point. 


The various tests are carried on enclosed tar- 
vets, which are brought into view for the sub- 
ject by the operator. No color perception targets 
are on the instrument, but, rather, a series of 10 
separate color plates is provided. The subject's 
responses to the various tests were recorded on 
the form (Fig. 2) by the operator. If glasses 
were worn by the subject, he was tested both with 
and without his glasses. No opinion was given to 
the subject by the operator as to the results of 
his test. 

The visual quality of employees was placed in 
three separate classifications: 

1. Satisfactory vision consisted of at least 20 
10 each eye corrected, with no other optic de- 
fects. 

2. Deficient vision consisted of at least 20/40 
each eye corrected, with one or more uncorrectible 
deficiencies, such as depth perception, color per- 
ception deficiency, and alternating vision. 

3. Unsatisfactory vision consisted of less than 
20,40 vision each eye corrected. Uncorrectible de- 
ficiencies may also have been present but could 
not be properly analyzed in this classification. 

The results of the test were recorded on a 
card (Fig. 3) and mailed to the employee. No 
individual results were disclosed to anyone, al- 
though any employee was privileged to discuss 
his own examination with the Medical Staff 
The accident data were obtained by a thorough 
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study of the medical file of each employee ex- 
amined. All occupational injuries occurring dur- 
ing a two-year period immediately prior to the 
date of his visual test were recorded, without re- 
yard to severity, on the I.B.M. card. 

Before analyzing the results of the examina- 
tions it is well to discuss the accuracy of the in- 
strument employed for the analysis. The relative 
efficiency of various procedures for the evalua- 
tion of visual acuity has not been studied exten- 
sively. Dr. Marian M. Crane and associates,' in 
a visual study made on elementary chil- 
dren, that, using the standard of 20/30 

Snellen) or better as acceptable, all students 
not passing were referred to an ophthalmologist. 
Correct and incorrect referrals were then used 
as criteria of evaluation of methods of procedure. 
It was concluded by Dr. Crane that none of the 
testing methods provided more than a 
screening procedure as compared with 


school 


states 


visual 
rough 
studies by an ophthalmologist 

In our tests, using a standard of 20 40 as the 
point of satisfactory instead of the more 
common 20 20 standard and having the tests per 
well trained personnel, we felt that 


Vision 


formed by 
the procedure was fairly accurate; and less un- 
necessary referrals to an “eye specialist” oc- 
curred, Certainly comprehensive screening by a 
trained ophthalmologist or an optician with sen- 
sitive visual measuring instruments would be 
more accurate, but not nearly as practical, since 
not be performed 


“on the job evaluation” could 


Following the completion of the survey, an at 


Report On Vision Check 


To Date 
Dept No 
You will recall the recent VISION CHECK which you took as part of 
the company's plan for Visual Efficiency and Safety Your VISION 
CHECK record has been studied by the practitioner who directs our 
vision program. His professional judgment indicates that 

You passed the AO Sight Screener vision check 

You could benefit by an eye examination 

Your safety and performance on the job are influenced by your eye- 

sight. If your results indicate need for a detailed eye examination, you 
may consult thes department We will be happy to assist you im se 
curing professional care for yoor vimon 


Signed 


February, 1954 
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Rechecked 


effective- 
recom, 
mended eye correction was made 
A survey card in the form of a 
double (Fig 1) was 
mailed to the home of em 
ployee and he was asked to check 
the The 
cards unsigned 
Twenty-five percent of those given 
examinations returned the 
Of the returned, 
were in favor of the visual 
test, and of those for whom addi- 
tional care had recom- 
mended 77‘, stated that they had 
obtained it 

Every effort was made to secure 
the maximum information from the 
collected there many ways 
which will suggest themselves for analyzing the 
believe, it 


the 


response to 


ascertain 
the 


tempt to 


ness of 


Deve 
Age 


ots 


ES 


each 


appropriate answers 
were returned 
visual 
cards cards 
eve been 


amount of 


data. Obviously, are 


data, but basically, we should be done 
on the basis of the three general visual classifica 
tions as set forth in the introduction, with respect 
to age, sex, and employment status. Accordingly, 
our data are presented by six decade age classifi 
cations as follows: “Under” 21, 21 to 30, 31 to 40, 
11 to 50, 51 to 60, and 
eral employment classifications 
“salary.”” No employees under 18 
over 65 were examined. The employment classifi 
cation of “factory” and “salary” is a rather gen 
eral one, indicating that the individual was em 


60; and two gen 
“factory,” and 
years of age o1 


“over” 


ployed either as a clock card or a salary employee 


Results and Comment 
AGE DISTRIBUTION OF EMPLOYEES: Avge distribu- 
tion of the employees we examined is shown 
in Table I. In the last column of this 
shown also the median ages of the various visual 


table are 


classifications. It will be observed that a consid 
difference in the 
tween these classifications, 


median exists be 


with a 


erabl ayes 


noticeable in 


February 28 1953 
TO BFG MEN & WOMEN ~~ AKRON PLANTS 


During 1951-52 the Company provided « voluntary eye examination 
program for Akron employees 

Over 10,000 individuals have had their vimon tested under this program 

Each received a conhdential report telling whether glasses were o1 were 

not a ny achon taken was left mmpletely to the individual 

concerned 


Please 
card and mail it 


Your help is needed in determining the value of this program 
answer the questions on the attached card detach the 
UNSIGNED to the ( mpany 


Your asmstance will be sincerely appreciated 


THE B F GOODRICH COMPANY 


Please answer by placing an (X) in the proper square 
Do not sign the card) Detach and mail promptly 


1. I believe that the Visual Testina Program was worthwhile 


2. L had my eyes tested in the 1951-52 Visual Testing Program 


(if the answer to question 2 is YES, please answer ques 
thons 3 and 4) 


3. The test showed that | needed glasses, or that my glasses 
needed to be changed 

4. I obtained glasses, or had my glasses changed as « result 
of my participation in the program 2° 


Fig 4 


Neme___ — 
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4 
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Yee 
No 
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crease in median age as the visual quality de- factory,” “deficient,” and “unsatisfactory” as de- 
clines. The reason for this will become more evi- fined in the introductory section, on the basis of 
dent from an examination of the data in Table II. their existing visual skills at the time of the sur- 

2. RELATIONSHIP OF VISUAL QUALITY TO AGE: It vey. If the employee was wearing glasses he was 
is well known that visual acuity declines with tested with these glasses and classified according- ‘ 
advance in age. We felt it desirable to study the ly. If he was not wearing glasses, he was tested 
relationship of the visual quality of our em-_ and classified. 
ployees with respect to their age. The results are It will be observed that there is a definite de- 
shown in Table II. The employees were visually cline in the over-all visual quality of our 10,372 
classified in the three general categories of “satis- employees with increasing age, ranging from a 


TABLE I. 
AGE DISTRIBUTION AND MEDIAN AGES OF GROUPS 


Median 
Number of Employees in Each Age Group Age 


21-30 31-40 41-50 51-60 , 60 Total 


Make 


\. Factory 
*_ 1. Satisfactory 44 492 999 555 404 102 2586 98.5 

2. Deficient 19 246 463 409 485 152 1774 43.0 
4. Unsatisfactory » 123 206 603 745 221 14996 48.5 
4. Total 61 R61 1758 1567 1634 475 6356 43.0 

Salary 
|. Satisfactory 26 213 450 223 96 25 932 36.5 
2. Deficient 5 Lt 124 115 100 80 462 40.5 
4. Unsatisfactory 4 35 5s 126 107 23 $53 44.0 
4. Total 44 436 532 164 303 78 1747 39.0 

Female 

A. Factor y: 
|. Satisfactory I 77 $25 143 70 7 623 38.0 
2. Deficient 0 58 182 170 79 il 500 40.5 
Unsatisfactory 0 18 a3 157 104 16 377 45.5 
4. Total 1 153 590 470 253 33 1500 41.5 . 

Ht. Salary 
1. Satisfactory 89 99 107 54 13 7) 361 28.0 
2. Deficient 46 Ws 51 55 il 4 265 30.0 
4. Unsatisfactory 14 33 27 42 2 4 143 37.0 e 
4. Total 14% 230 185 50 49 7 769 $1.0 


TABLE II, 
RELATIONSHIP OF VISUAL QUALITY AND AGE 


Number and Percentage of Employees in Each Visual Classification 


21-30 31-40 41-50 51-60 , 60 All Ages 


Number % Number % Number % Number % Number % Number 


Number 


A. Factory 
|. Satisfactory ‘4 55.7 492 57.2 guy 56.8 555 55.4 404 24.7 102 21.5 2556 40.7 
2. Deficient 19 $1.2 246 28.5 465 26.3 409 26.1 4585 29.7 152 32.0 1774 27.9 
t. Unsatisfactory s 13.1 123 14.3 269 16.9 , 603 38.5 745 45.6 221 46.5 19¥6 31.4 
4. Total fil 100.0 S61 100.0 1758 100.0 15667 100.0 1634 100.0 475 100.0 6356 100.0 
lt. Salary: 
1. Satisfactory 25 74.5 213 63.4 S50 223 48.1 $1.7 25 32.0 932 63.3 
2. Deficient 5 14.7 sé 26.2 124 3.3 115 24.8 100 33.9 30 38.5 462 26.5 
‘. Unsatisfactory i 11.8 46 10.4 7) 10.9 126 27.1 107 35.3 23 29.5 $53 20.2 
4. Total ‘4 100.0 326 100.0 532 100.0 464 100.0 203 100.0 78 100.0 1747 100.0 
(. FPaetory & Salary 
1. Satisfactory 59 62.2 706 69.0 1349 58.9 778 38.3 500 25.8 127 22.9 3518 43.4 
2. Deficient a4 25.2 334 27.8 587 25.7 524 25.8 585 30.2 182 32.9 2236 27.6 
‘. Uneatisfactory 12 12.6 158 13.2 sod 15.4 729 35.9 852 44.0 244 43.2 2349 29.0 
i. Total wh 100.0 1197 100.0 2290 100.0 2031 100.0 1937 100.0 553 100.0 81038 100.0 
bemale 
A. Factory 
1. Satisfactory 1 100.0 77 60.3 $25 56.1 14% 20.4 70 27.7 7 21.2 6238 41.5 
Deficient 5s 37.9 182 30.8 170 36.2 79 31.2 43.3 500 $3.3 
t. Unsatisfactory 0 0 Is 11.8 as 14.1 157 33.4 104 41.1 15 45.5 377 25.1 
4. Total 1 100.0 163 100.0 590 100.0 470 100.0 253 100.0 33 100.0 1500 100.0 
it. Salary: 
|. Satisfactory xy 60.1 oy 43.0 107 57.8 53 $5.3 i3 26.5 0 0 461 47.0 
2. Deficient 46 S11 9s 42.6 61 27.6 55 26.7 1 22.4 4 57.2 265 34.5 
‘. Unsatisfactory 13 8.8 33 14.4 27 14.6 42 28.0 25 51.0 ; 42.8 143 18.5 7 
4. Total 14s 100.0 240 100.0 185 100.0 150 100.0 49 100.0 7 100.0 769 100.0 
(. Faetory & Salary: 
1. Satisfactory wo 60.4 176 46.0 432 55.7 196 11.6 s3 27.5 7 17.5 os4 43.4 
2. Deficient 46 30.9 156 40.7 233 20.1 36.3 wo 29.8 15 37.5 765 33.7 a 
%. Unsatisfactory 18 8.7 5 13.3 110 14.2 2.1 129 42.7 18 45.0 520 22.9 
4. Total 149 100.0 383 100.0 776 100.0 620 100.0 302 100.0 40 100.0 2269 100.0 
Voth Sexes, Factory 
and Salary: 
1. Satisfactory 49 61.1 SAI 55.8 1781 58.2 46.7 584 26.1 134 22.6 4502 444 
2. Deficient 70 28.7 490 31.0 820 26.7 749 28.3 675 30.1 197 33.2 3001 28.9 
\. Unsatisfactory 25 10.2 209 13.2 464 16.1 928 5.0 val 43.5 262 44.2 2869 27.7 
4. Total 244 100.0 1580 100.0 3065 100.0 2651 100.0 2249 100.0 593 100.0 103872 100.0 
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maximum of 73.5‘. “satisfactory” vision in the 
male salary group under 21 years of age to a 
minimum of 21.2% “satisfactory” in the female 
factory group over 60 years of age. In the com- 
bined age groups we observed significant differ- 
ences in the degree of “satisfactory” vision in the 
two employment classifications (40.7° for fac- 
tory males; 53.3°, for salary males—41.5% for 
factory females; 47°. for salary females). Con- 
versely we observed an increase in the degree of 
“unsatisfactory” vision for the combined age 
groups of factory personnel over salary person- 
nel (31.4% for factory males; 20.2° for salary 


Factory 


TABLE III. 
RELATIONSHIP BETWEEN AGE AND AccIDENT RecorpD—ALL VISUAL CLASSIFICATIONS 


males—-25.1° for factory females; 18.5% for 
salary females). We observed no significant dif- 
“deficient” vision be- 
27.9% 


ference in the degree of 
tween the two employment classifications ( 
for factory males; 26.5% for salary males 
33.3°, for factory females; 34.5° for salary fe- 
males), but did observe a real difference between 
sexes in the same employment classification 

4. RELATIONSHIP BETWEEN VISUAL QUALITY, AGE, 
AND ACCIDENT RECORD: It is frequently assumed 
that a relationship exists between visual quality 
and freedom from occupational injuries. Several 
publications attempting to show this have come 


Salary 


Number Number Percent Number Accidents Number Number Percent Number Accidents 
Males of having having of per f having having of per 
Aue Employee Accidents Accidents Accidents Employee Employees Accidents Accidents Accidents Employee 
53 OST 7 0.21 
21-30 ios 7.9 1167 146 0.43 
31-40 1758 1009 57 2229 1.27 582 09 148 0.28 
41-50 1567 720 45.9 1396 ied 17.2 124 0.27 
»1-60 1644 67 41.2 1186 0.7 40 15.8 0.26 
262 O45 1 14.1 19 0.24 


66 475 154 252 
6282 


TABLE IV. 


0.30 


RELATIONSHIP BETWEEN VISUAL QUALITY, AGE, AND ACCIDENT RECORD 


factory Vision 


(UNCORRECTIBLE Derects) 


Deficient Vision 


Number Number Percent Number Accidents Number Number Percent Number Accidents 
of having having of per of having having of per 
Employees Accidents Accidents Accidents Employee Employees Accidents Accidents Accident» Employee 


\. Factory 
Males 
Age 
21 
21-30 ive 2 57.1 657 
1-40 
41-50 257 46 


51-60 
60 
Total 
Female 

Awe 


2) 


Females 
Age 

21-20 Wy 24.3 4) 

40 

11-50 17 

ou 


Total 
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Age 
2 21 ! 0 0 0 0 145 16 10.8 17 ol 
21-50 1h a2 47.1 121 0.79 230 16.5 0.21 
1.40 2s 345 0.57 20 10.5 0.19 
41-50 wo 169 5.9 241 0.51 150 21 14.0 26 0.17 
12 O51 49 12.3 7 0.14 
; 60 ; ” 27.2 10 0.40 7 j 24.6 2 0.29 
‘ Tota! 500 7.1 845 Oss 76% 10 14.4 137 0.18 
Sats 
19 "1.5 16 0.79 
1.34 142 57.7 16 1.28 
1.3) 168 257 55.5 577 1.26 
0.9! 46.5 ‘74 91 
102 26 25.5 40 O49 162 41.6 78 O.51 
2586 1347 2.0 2581 1.12 1774 16.5 0.96 
ofl 1 “ 0 0 0 0 0 
21-50 7.7 51 0.66 i 47 
41-50 14 ‘ 9.2 7* 170 wu 7 0.44 
11.5 0.51 74% " 2.9 0.55 
Tota 62 7.7 O.57 7.4 0.67 
it. Salary 
Males 
Age 
21 44 16.0 5 0.20 6.20 
1-40 the 20.5 0.2% 124 5.0 0.31 
41 -50 22 22.0 0.40 116 15 22 0.19% 
16.7 1 low le 16.0 0.26 
, 60 2 q 16.0 > 0.17 
0.41 ia is 
0.15 61 0.06 
“2 4 9.1 6 0.11 
0 27.8 0.27 
0 ‘4 25.0 0.26 
il 14.7 7% 0.20 29 160.9 $3 0.12 
6? 
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to our attention.2“'°" We, therefore, analyzed 
our data to determine whether or not any such 
relationship exists among our employees. Table 
III shows the relationship between age and occu- 
pational accident occurrence of our group re- 
yvardiess of visual quality. In Table IV a com- 
parison is made between those employees having 
no defects (“satisfactory” group) versus those 
with uncorrectible defects (‘“deficient” group). 
In Table V is shown the same relationship be- 
tween those employees having no defects (‘‘satis- 
factory” group) and those having both correcti- 
ble and uncorrectible defects (‘“deficient” and 
“unsatisfactory” groups). In Table VI is shown 
the relationship between the group with no cor- 
rectible defects (“satisfactory” and “deficient” ) 
and those with correctible defects (“unsatisfac- 
tory”). The data are presented in each table both 
with respect to percentage of employees in a 
given age group having occupational accidents 
and the number of occupational accidents per 
employee. All data cover a two-year period im- 
mediately prior to the individual employee's 
visual test. 

There appear to be several significant facts to 
be learned from these data: 

(a) The factor of age is an important one—at 
least in our employees——with respect to the “pro 
duction” of accidents (see Table II]). 

(b) The employees in the 21-30 aye group are 
the greatest accident producers (see Table III1). 

(c) A general decline in the incidence of acci- 
dents, with increasing age, begins with the 21- 
30 vear group (see Table III). 


TABLE V 


(d) There is no difference in the accident in- 
cidence between our employees possessing “‘satis- 
factory” vision and those with “deficient” vision 
Table IV). 

(e) There is no difference in the accident in- 
cidence between our employees possessing “‘satis- 
factory” and those with combined “‘defi- 
cient” and “unsatisfactory” vision (see Table V) 

f) Among males whose ages are below 21 or 
above 60 years of age there appears to be a sig- 
nificant difference in accident incidence, between 
those having no correctible visual defects (“satis- 
factory” and “deficient” groups) and those with 
correctible defects  (“unsatisfactory” group 
(see Table VI). However, a statistical test of the 
data shows that because of the small size of the 
group in each case, the apparent large differences 
are not statistically significant.* 

We have not been able to demonstrate in our 
study any outstanding differences in accident oc- 
currence between those people with and 
those with poor vision, such as has been reported 
elsewhere.-".'*" This may be the result of sev- 
eral factors, such as severity 
quirements, potential job safety hazards, length 
Our data would seem to in- 


(see 


Vision 


pon 


of job visual re- 


of time on job, ete 
dicate that if vision is significant in accident oc- 
currence, then some of these other factors are of 
equal or more importance, and tend to neutralize 
the effect of vision. The 
answer is that vision is not as important a fac- 


inadequate probable 


tor in causing accidents as is lack of job experi- 


red W. Moye of the B. F. Goodriet 
of the data 


We are indebted to M t 


Compan for statistical analysis 


RELATIONSHIP BETWEEN VISUAL QUALITY, AGE, AND ACCIDENT Record (ALL DEFECTS) 


Satisfactory Vision 


and Unsatisfactory Vision 


Deficient 


Number 


Acc 


dents 


Numbe Percent Number Accid nts Number Pereen 
of having having of per of having having f per 
idents Accidents Accidents Employee Employees Accidents Accidents Accitents Employee 


kimployer Nee 


A. Fact 
Males 
21 
1.40 7.1 657 
41-50 rh 2657 46.4 5038 
oo 


Female 


Total 
Salary 
Males 


tl-40 
223 


60 
Tots! 
Females 


fot al 
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1230 1x0 90 R40 0.68 
128 4 212 0.57 
Liz 70 1726 15.8 0.90 
7 p41) 17.7 046 ye 6.5 0.92 
11-40 127 19.0 6.5% 265 iol 156 0.59 
51-80 70 22 $1.5 0.5) Is 6 0.6 0.50 
| 25 16.0 0.20 2 22.2 0.22 
71 20.3 10 22.0 0 0.28 
16 16.7 0.42 2 15.5 ‘7 0.23 
25 2 5.0 7 0.2% 17.0 12 0.23 
21-40 23 23.3 0.31 131 15 11.4 is 0.14 
11-40 0.4 0.18 is 10 12.8 17 0.22 
11-50 53 ” 17.0 12 0.2 12 12.4 O14 
51-00 0 0 0 16.7 7 0.19 
60 0 0 7) 0 0 7 286 ? 0.29 
| wi 53 14.7 734 0.20 40» 0 12.3 64 0.16 
6S 


ence. It is logical that the older individual is the 
more experienced workmen. With experience 
comes caution. Recklessness is an attribute of 
youth. These latter conclusions are borne out in 
automobile accident statistics. Many automobile 
insurance companies, because of this accident 
proneness, routinely charge higher premiums to 
younger drivers. 

While these statistics do not include a separate 
tabulation of major or lost-time accidents in re- 
lation to vision, it is probably of no great impor- 
tance. It must be pointed out that all accidents 
except for fortunate circumstances could be 
major in character. Accident proneness can only 
be determined by studying all accidents, both 
major and minor, such as presented in this study. 

4. RELATIONSHIP OF SEX, AGE, AND EMPLOYMENT 
CLASSIFICATION WITH UNCORRECTIBLE DEFECTS: 
The relationship of the incidence of uncorrectible 
defects, as well as the frequency of each of the 
individual defects, was determined for the vari- 
ous age groups in each of our two employment 
classifications, and in both sexes. For this deter- 
mination we used only those employees falling 
within our “satisfactory” and “deficient” groups 
inasmuch as it was felt that no satisfactory an- 
alysis could be made of those individuals having 
poor visual acuity or other correctible defects 
Three types of uncorrectible defects were an- 
alyzed: color deficiency, depth perception defi- 
ciency, and suppression of one eye (binocular 
visual deficiency Targets are carried on the 
Sight Screener for performing the last two tests. 


TABLE VI. 


The machine, however, does not test color defi- 
ciency and, therefore, a series of 10 color « harts 
was used for this purpose. A failure by an in- 
dividual on more than two of the color charts 
classified him as having color deficiency, without 
regard to severity 

The depth perception test of the Sight Screen- 
er consists in properly recognizing groups of 
small circles, some of which are elevated above 
the others. Failure properly to recognize less than 
three of these groups of circles classified the in- 
dividual as having depth perception deficiency 

The one-eye suppression test consists of fusing 
into a common image two images separately seen 
by each eye. Failure to do this classified the in- 
dividual as possessing binocular visual deficiency, 
or one-eye suppression 

The results of the analysis of 7503 employees 
are shown in Table VII. These indicate a general 
increase in these three visual deficiencies with 
age. The defect most prevalent was depth percep- 
tion deficiency ; the least, one-eye suppression. We 
also observed a greater incidence of color defi- 
ciency among female employees than in males 
This was 18.2% and 11.9% respectively. One 
eye suppression appeared more frequently in 
males (10°) than in females (1.8°, ). 

5. CORRECTIVE EYE GLASS REQUIREMENTS: The 
extent of corrective eye glass requirements for 
personnel was studied and the results are shown 
in Table VIII. The number of individuals wear 
ing glasses at the time of the test was tabulated 
Based on the results of the visual test, the num 
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ber of individuals requiring either a change in cases. In all age groups 53.6% required corrective 
their present glasses, or the wearing of correc- glasses. A somewhat lower percentage of males 
tive eye glasses—-if they were not already doing than females required correction, although the 
so-—was tabulated. These two values, with their difference is probably not significant. There was 
calculated percentages, are indicated as “number no particular difference in the corrective eye 
wearing glasses” and “number needing glasses” glass requirements of the two employment clas- 
respectively. In two instances it will be seen that — sifications 

the former exceeded the latter. Several reasons 


- for this exist: (1) our minimum visual standards Summary 

= are somewhat lower than the maximum possible VISUAL screening tests, properly conducted by 
corrected vision; (2) a number of individuals * trained personnel, are valuabie in determin- 
were wearing glasses who did not actually re- ing the visual acuity of large numbers of people 
quire them, They should be considered as a means of survey 


As would be expected, a general increase in and not as a diagnostic eye test. Final determina- 
the need for wearing corrective eye glasses, with tion of the actual visual quality of an individual 
age, occurred among all of our groups. In ages should be made by an ophthalmologist 
above 50 this amounted to better than 90° in all 2. Most people are interested in themselves 
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and will correct their visual defects when such 
defects are pointed out to them. 

3. The offering of a visual screening test on a 
voluntary confidential basis is an effective means 
for a company to promote employee relations 
and improve employee morale. Such a program 
should be started on the basis of the benefits it 
offers to the employee with the expectancy of at- 
taining better quality and more efficient produc- 
tion. 

1. Older individuals have a greater percentage 
of “unsatisfactory” vision than younger individ- 
uals. 

The older the person, the poorer the vision. 

5. Visual quality is probably not too great a 
factor in the causing of accidents. Younger men 
under 40 have more accidents of all types, major 
and minor, than men over 40 years of age. Since 
more “unsatisfactory” vision occurs in men ove 
10 years of age it suggests either that vision is 
not important in causing accidents or that people 
with “satisfactory” vision are more accident 
prone. This latter conclusion does not seem feasi- 
ble. 

6. Females have more uncorrectible defects 


(“deficient” vision) than males. 
7. Uncorrectible defects increase with age. 
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TaAsBLe VIII 
CORRECTIVE EYEGLASS REQUIREMENTS FOR TESTED PERSON NEI 


Depth perception deficiency is the most prevalent 
defect and the least is one-eye suppression 

8. There is a greater incidence of color «cd 
ficiency among females 

One-eye suppression is more frequent 
among males 

10. In our group 90 of all people over 50 
years of age regardless of the type of work they 
are doing need corrective glasses; and 53.6 of 
all people in the age groups between 21 and 65 
require corrective lenses 

An employee visual! survey is a worthwhile 
project for any industrial management to undet 
take. The results will probably be surprising to 
management in that they will learn that they 
have many employees with unsatisfactory vision 
These partially blind employees are undoubtedly 
turning out poor quality merchandise, which has 
a bad effect on the company’s reputation 

This survey indicates that there is probably 
little or no connection between unsatisfactory 
vision and accident proneness. It does confirm 
that the older more experienced employee is the 
safest. Along with confirmation of the precept 
that there is no substitute for experience, is con 
firmation of the principle that younger people 
have more accidents. It would appear that mod 


N 


mi ber 


l 


‘ 476 ‘ 
‘ ate 18 
iz 
§.2 ‘ ‘ 
i70 1500 
121 u l 
1747 
108 
144 126 
150 i“ 
ov 
0.0 6.1 
29.2 720 v1.9 09.0 44.5 
620 
474 
110 
‘ 
‘ 65 


in Bach Age Group 
21-80 41-54 60 Total 
71 


ern safety engineers should take this into account 
and carefully supervise and train young em- 
ployees. 

The survey proves that people for the most 
part are anxious to help themselves. It would 
seem that a continuing opportunity should be 
viven to the employees to have their vision 
checked, Perhaps it would even be better to offer 
them the opportunity of being examined by an 
ophthalmologist with more accurate testing 
equipment. 

A company should not institute a visual test- 
ing program for the sole purpose of reducing 
accident occurrence. A protective eye glass pro- 
gram would of course reduce eye injuries. 


Emotions in Occupational Behavior 


Industry has the opportunity of doing a bril- 
liant job of preventive medicine. Visual care is 
one of the ways of fulfilling this opportunity 
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, jew are the specific problems encountered in an industry in which the health ser- 
vice is watching the personnel with a keen appreciation of the role of emotions in 


occupational behavior? So far as the serious disturbances are concerned, there are the 


depressed employees who need immediate psychiatric assistance and who are referred 


promptly for hospitalization. A rare schizophrenia is seen, most frequently as a recul 
rence of an old service-connected upheaval. The anxiety states are encountered, and, 
at lengthy intervals, the uncommon involutional or paranoid patient is found. For these, 
there is prompt identification and reference for help, and, for some of the latter, specific 


security measures are taken to preclude a premature return to the job. Of greater 
interest and importance, though, to the research effort, are the more subtle personality 
changes, the less well-defined symptomatologies, and the somatic manifestations clung 
to so desperately by the employee who is reluctant to admit that his disease may be 


psychogenic in origin. A research physicist finds that he is unable to concentrate on his 


work, and, on doing a preliminary literature search, discovers that he reads and re- 
reads a single line of a document, absorbing none of its content. Interviews reveal a 
seething domestic situation, beyond the ability of the patient to handle. A brilliant en- 


gineer responsible for new developments in design work prohibits vacations for his 


group—many of whom, after round-the-year, six-and-seven-day work weeks, almost 
need sabbatical leaves, let alone the regular two-week vacation. As he drives himself, 


so he drives his men—and then wonders why a mass neurosis appears. A chemist offers 
the complaint that he knowingly alienates every one, and that he hears himself saying 
things that are derogatory and friend-repelling, but is unable to turn off these insult- 
ing verbal freshets. A carpenter with a moderate-to-severe sense of religiosity becomes 
preoccupied over his errant son, fails to keep a thumb away from the revolving blades 


of a jointer, and loses a phalanx; while a cafeteria attendant who for years has been 


preparing salads one day quite thoroughly slices a finger. Why? Worry over a son 
scheduled for Korea. A summer visiting professor, embroiled in the intra-departmental 
politics of academic life, comes to the dispensary for a sedative and presents a duodenal 


ulcer, hypertension, obesity, and hay fever. He accepts the etiologic explanations and 
utilizes his laboratory visit for some effective brief therapy. A research scientist comes 
in too often because of recurrent headaches, and investigation reveals an ambitious 


wife pushing him constantly “to get ahead,” which means thrusting him into adminis- 
trative posts, away from his first love, the laboratory. The ill effects of these behavior 


patterns are seen in an increase in absenteeism, turnover, injuries, rest periods, and 


dispensary visits; a lowered production; a too heavy reliance on supervision; an im- 
paired efficiency, and needless additions to the rumor factory. Apprehensions appear 
that need new and better methods of communication to allay. Further hurt to the in- 
dustrial society is felt, for all—-the supervisor, the fellow employee, the supervised 

must protect themselves, as Kubie has put it, from the neurotic process brought to work 
by the aberrant personality. It is this impairment of interpersonal relations that spells 
slowing of the research effort, and action directed toward preventive emotional mainte 


nance is more than worth the effort. 


From Progressive Industry and the Worried 


hmployee by Spencer Fecton, M.D., in Mental 


Hygiene October O5 
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Employment of the Aging 


—APPRAISING THE BARRIERS 


CHRISTOPHER LEGGO 


\ alifornia llawatian 


ay desirability of retaining aging employees 
in industry and employing aging applicants 
has been often portrayed. We fully concur that 


keeping the aged worker employed at a suitable 


task is desirable. There are, however, practical 
difficulties which arise, at least on occasion, which 
interfere with the accomplishment of this aim 
and which we think might well be considered by 
those interested in the problems of older age. 

The first is in connection with the physical abil- 
ity of the aging to perform manual work. Much 
has been said and written in regard to their sta 
bility, loyalty to the job, mature judgment, faith- 
ful attendance——in short, their superiority as 
employees. However, the fact remains, too often 
ignored, that the irreversible changes of age dic- 
tate a lessening of physical activity. We can, and 
do, advise the aging person to “act his age,”’ dis 
couraging him from the strenuous athletics, the 
long hiking trip, or the competitive physical o1 
deal undertaken with enthusiasm and impunity 
by youth. We cannot, in the same breath, advise 
him that he is as fit, let alone more fit, to carry 
out strenuous and arduous activities on the job 

Some older people, in any industry, have no 
job placement problem, as their education, their 
experience, or their seniority has cast them in 
assignments which may be carried out comfort- 
ably and safely despite advancing years. Others 
are in industries in which transfer to easier or 
less arduous duties is easily accomplished be- 
cause of the availability of lighter jobs. 

In those industries, however, in which an ap- 
preciable percentage, if not the majority, of jobs 
require moderate or greater than moderate exer- 
tion and in which the lighter jobs are already 
filled by those whose qualifications or seniority 
are greater, there is a real problem. Its solution 
may require changes in attitude on the part of 
hoth managements and unions 

Management may increasingly find it desirable, 
if not actually necessary, to re-engineer jobs by 
“effort-saving” devices or installations to reduce 
the physical demands of the job. “Labor-saving 
machinery,” a term we have grown used to, im- 
plies a reduction in the number of workers re 
quired for a job. “Effort-saving installations” 
implies that the same number of people will be 
left on the same jobs but that they will be able 
to do the same work for years longer because of 
the decreased physical demands of the job 

Labor organizations may be able to contribute 
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to the solution of this problem by endorsing the 
principle of the “regrouping of job assignments 4 
Studies in industry might reveal that there are 
many jobs, the duties of which are light for long 
er than seven hours a day but are heavy for 
minutes of the eighth hour. The inability of an 
older employee to carry out these minutes ol 
heavy duty, or the risks to which they subject 
him, may disqualify him. The “share-and-share 
alike” philosophy, which is part of the creed of 
some unions at least, forbids the reassignment 
of these minutes of heavier work to a younger, 
stronger member and his relinquishment of some 
lighter duty he is now performing 


"THE second point for consideration has to do 

with the unemployment of older persons, The 
problem of the “older person in industry” is 
meaningless unless the older person concerned 1s 
employed. The old recipe for rabbit pie started 
out with the direction, “First, catch your rab- 
bit . ”" If enthusiastic rabbit hunters found 
the rabbits growing scarce, they would probably 
inquire into the cause of the scarcity. If many 
people whose only defect is advancing chronolo- 
vical age cannot, “first, get a job... .° it would 
seem well for those who are interested in their 
welfare in industry to search for causes of their 
unemployment. 

Exploration might reveal that a most signifi- 
cant (and possibly least discussed) cause for re 
jection of the middle-aged or older applicants for 
employment is the industrial employer's fear of 
a workmen's compensation claim under the “ag- 
yravation of a pre-existing condition” clause. For 
those who live in states where workmen's com- 
pensation acts do not contain this phrasing, an 
explanation is in order 

A number of states, of which California is an 
example, have worded their workmen's compensa- 
tion statutes to afford the benefits of the act 
under an “all-inclusive” policy. Not only is com 
pensation mandatory for any injury or illness re 
sulting from the occupation, but the employer is 
also held responsible for any “aggravation of a 
pre-existing condition.” The administration of 
these acts, which were passed for the benefit of 


the employed individual, is generally carried out 
with a liberal attitude toward the claimant. Phil- 
osophi illy, this enlightened policy seems to be 
yenerally accepted as justifiable and sound 
Within the last few years, however, employers 
and insurance carriers with increasing frequency 
state they have been confronted with awards for 
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compensation, permanent disability, or death, 
which they have felt were unrealistic and _ ill- 
founded. Trivial trauma has been held to be re- 
sponsible for death or permanent disability from 
some already well established disease or bodily 
infirmity, and the total costs of such decisions 
are enough, apparently, to be causing alarm in 
insurance and employer circles 

When one considers a belief which has sup- 
porters in the Workmen's Compensation Com- 
missions of state governments that there need be 
no actual event or unusual strain, but that attend- 
ance on a job itself, no matter how sedentary, 
constitutes a “strain,” this apprehension may be 
understood. 


MEDICALLY, it is extremely difficult—and for 
most medical men impossible—to accept that 
any every-day effort is the cause of death in the 
man who has been followed clinically through the 
progressive stages of arterial sclerosis, with the 
physical stage recognized as being set for inevita- 
ble disaster without any event required to spring 
the trigger mechanism of an arterial catastrophe. 
The brittled artery of the heart, the arthritic 
spine, the frayed tendon of the shoulder, the 
swollen great toe of the gouty, the bones weak- 
ened by a cancerous growth, are just some of the 
examples of physical conditions which appear in 
the aving but are rare in the younger worker. It 
is not too difficult to understand the reluctance 
of an employer to risk being assessed the cost of 
a lifetime compensation award and/or a death 
claim for the newly-hired employee with one of 
these conditions, because of some complaint of 
trivial trauma. Yet, that is the situation confront- 
ing him under the interpretation of the “agyra- 
vation of a pre-existing condition” clause in a 
number of states. 

It may well be that a study of compensation 
laws would reveal a sufficiently large number of 
unrealistic awards—each advantageous to indi- 
vidual plaintiffs—to have, collectively, lowered 
the age limit above which applicants for employ- 
ment are being rejected in industry—this, at a 
time when more arguments for raising the age 
limit for hiring are being advanced than ever. 

In a recent article entitled, “Fear, Frustra- 
tion and Futility,” Johnstone! speaks of a me- 
chanic who had been refused employment by 
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various industries on the basis of a moderately 
elevated blood pressure, certainly a common 
finding in the aging applicant for employment. 
Speaking of this particular individual Johnstone 
states, “He is a victim of circumstances not of 
his own doing. Nor can he justifiably blame man- 
agement. Labor has insisted on the broadest in- 
terpretation of the workmen’s compensation law. 
Undoubtedly, in a spirit of trying to secure the 
greatest benefits for the working man, labor has 
unwittingly placed itself in a position similar to 
the Australian who tried to throw away his 
boomerang.” 

Later in the same article Johnstone says: 
“Over the years, labor has insisted upon increas- 
ingly broader interpretation of the workmen's 
compensation act. Granting the rightness of this 
in some instances, it must also be admitted that 
certain changes which seemingly benefit the mass 
also result in injustice to an individual worker 
A demand or bargaining victory for a principle 
that applies to 50,000 members may seem bene- 
ficial to a large group, but if it works hardship 
on an individual then there should be some means 
of acknowledging the exception.” 

The opinions expressed in these quotations are 
compatible with my own opinion that the trend 
in industry may be increasingly to reject for em- 
ployment applicants who present physical diffi- 
culties, particularly the potentially more serious 
defects of increasing age, in spite of the fact that 
executives, as individuals, may be at the same 
time becoming more and more conditioned toward 
the belief that aging people can be and should be 
usefully employed. This apparent discrepancy in 
the attitudes of executives may be explained by 
their fear of paying the penalty of a continuing 
monthly compensation award and/or the assess- 
ment of a large, lump-sum award because of a 
trivial or minor injury. Thus, while believing per- 
sonally that the older person can be useful and 
should be employed, administrators fear the 
threat of potentially great costs for a short-term 
employment. 

These are the points I submit for considera- 
tion. Representatives of labor unions, manage- 
ments, social agencies, the social scientists, and 
the medical profession all have expressed concern 
over the aging worker. Can representatives of 
each group by collectively studying the problem 
lower these barriers which seem insurmountable 
when approached from the limited viewpoint of 
those engaged in any one particular field. 


ey a safety program often requires ingenuity. In a munitions plant during World 
— War II, women refused to wear safety goggles in grinding operations. It was sheer 


vanity, but nothing would change their minds 


Finally, a safety engineer was called in 


He picked out the ringleader of the anti-goggle crusade, called her over, and held out 


his right hand. “Here’s something you'll be needing soon,” he said. The girl looked at 
the object he had dropped into her hand and fainted. It was a glass eye, blue to match 


her own. The anti-goggle crusade evaporated. 


Adapted from 


Danger Detectives 
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This is the fifth of a serves of nine items, 
the totalitu of which constitutes a substan- 


tial history of lead and lead poisoning im 
early America. The remaiming ttenms will 
appear in consecutive issues of this Journal 
Dr. McCorp is Consultant, Institute of In- 
dustrial Health, University of Michigan, 


Ann Arbor. 


EAD COMPOUNDS were unimportant to the early 
L Colonist. In truth, he had little knowledge of 
them. Medically he had a misplaced faith in the 
curative powers of lead under the guidance of 
physicians. Later the aristocracy leaned heavily 
upon lead in cosmetics. The Colonists were uncon- 
cerned in paints, and in general had little eye 
for artificial beauty. Their homes indicated their 
poverty and the struggle to keep alive. Timber 
was in abundance, so there was no need to seek 
wood preservation. Truly, the entire governing 
spirit in some of the colonies tabooed all articles 
of adornment or luxury; all such menaced the 
morals of the community. The perfect example 
may be found in the plight of the Reverend 
Thomas Allen, of Charlestown, Massachusetts, 
who was called before his church officials in 1639 
and charged with having paint on his dwelling. 
That gentleman of the « loth escaped further cen- 
sure by proving that the offending coat of paint, 
which he himself condemned, had been applied by 
a former occupant and was there when he took 
possession of the house. 

The first church in Boston which burned in 
1711 was never painted inside or out, although in 
Pennsylvania during the 1690's many houses 
were painted, the interior as well as the exterior. 
A census of artisans of Massachusetts made in 
1670 failed to list a single painter. Paints for 
sale were first mentioned in Boston in 1714 but 
these were imported. All considered and apart 
from medicinal usage, lead compounds, and par- 
ticularly the manufacture of such compounds, 
were little known in early Colonial life. 


Lead Compounds in Cosmetics 

‘THE solid cosmetics of ancient womanhood were 
in part lead compounds white lead and red 

lead for the beautification of the women of Rome, 

Greece, Crete, Egypt, and India. Since such com- 
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pounds of lead are little absorbable through the 


in Early America 


undamaged skin, perhaps no frequent damage 
came about, although the toxic properties of lead 
were well known to these ancient periods. This 
fact was not used in manly protest over cosmetics 
vet it does appear that males little approved of 
uch facial adornments. In one Athenian comedy, 
as observed by Will Durant, a lady is reproved 

“If you go out in summer, two streaks of black 
run from your eyes; perspiration makes a red 
furrow from your cheeks to your neck; and when 
your hair touches your face it is blanched by the 
white lead.” 

As usual, the women were obdurate as to thei 
cosmetics and this use provided the chief outlet 
for the then available lead compounds. Xenophon, 
(BC 434°?-355?) through the classicists furnishes 
this quaint story: 

“Ischomachus had a beautiful young wife, who 
followed the prevailing fashion and rouged and 
powdered her lovely face, and moreover wore 
high-heeled shoes to add height to her figure 

“*Tell me, my dear wife,’ said Ischomachus to 
her one day, ‘in which case would you consider 
me the more worthy of your affection and esteem, 
if I truly informed you of my estate, or if I pre 
tended to possess more than I really owned, and 
concealed some things from you, if | wave you 
false silver, a wooden chain plated with gold, and 
purple raiment which would not ret in its hue.’ 

“"Oh! don’t speak so,’ interrupted his wife 
‘You could not do such a thing. If you were like 
that I could not love you.’ 

“Then,” said Ischomachus, ‘dear wife, have 
we not a partnership in our bodies as well as in 
our possessions ?’ 

“*Yes,’ she replied, ‘it is so considered.’ 

“*Then,’ said Ischomachus, ‘would I treat you 
with the most loving consideration if I smeared 
my body with minium, and painted under my 
eves in order to deceive you; or if I so cared for 
my body that it should be healthy and strong, 
and thereby be in truth and by nature painted 
Would you prefer, when you pressed your lips to 
my cheek, to touch my own natural and healthy 
skin, or a plaster of ceruse and minium?’ 

“*Ah'’ she cried, ‘it would be much more pleas 
ant to touch your skin, and to see you as you real 
ly are, and not with powder on your cheeks and 
paint under your eyes.’ 

“*Relieve me,’ said Ischomachus, ‘I like not 
ceruse nor minium on your dear face,’ 
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“He then explained to her that such arts might 
possibly decieve a stranger, but could not her 
husband, as the bath and her tears would soon re- 
move the cosmetic coating. The young wife was 
quickly persuaded that as every creature in his 
own natural condition best pleases himself, so 
man considers the unadorned beauty of woman 
the most adorned.” 

White lead was colored by the natural juices 
of certain plants (beets) and this served as a 
rouge for heightening the color of the cheeks. So 
characteristic was this that white lead colored in 
this manner has proved a common finding in the 
tombs of Greek and Roman women. All this Pliny 
condemns, referring to ceruse (cerussa?) as ap- 
plied to women to whiten the complexion, label- 
ing it a deadly poison. Unyielding women per- 
sisted in the practice, as evidenced by Byron: 

“Fair virgins blushed upon him, wedded dames 

Bloomed also in less transitory hues; 

For both commodities dwell by the Thames, 

The painting and the painted, youth, ceruse.” 

Whether the cosmetic was the cerussa of the 
Romans or the psimythion of the Greeks, it was 
still white lead. No chemical preparation known 
to antiquity has been more accurately or more 
frequently described. Dioscorides provides full 
detail for the preparation of powdered white lead. 
It was employed to eradicate spots and blemishes, 
for the removal of scars and in eye ointments and 
hair washes. No supporting testimonials are 
added and all efficacy may be doubted. 

While white lead (albi plumbi) was known in 
England at least so early as 1274, allusion to 
cosmetic properties possibly first appears in 
Chaucer’s (1887) Prologue to the Canterbury 
Tales, in deriding the facial appearance of the 
Somnour, and in these words: 

“Ther nas quik-silver, litarge, ne 

Boras, ceruce, ne oille of tartre noon, 

Ne oynement that wolde clense and byte, 

That him mighte helpen of his whelkes whyte, 

Nor of the knobbes sittinge on his chekes.” 

The prim souls of early New England were 
little given to face powders, rouge or lipstick. 
Any wayward dissenter well might have faced 
ducking in the pools of the Commons by the irate 
better-doers. The first settlers, a poor and rough 
lot, sometimes were so dour and strait-laced as to 
eschew all vanities. A few decades later members 
of the aristocracy appeared, self-styled gentle- 
men, and with them came the use of cosmetics 
(Vail). Long before the settlers the American 
Indians made use of face and body smearing to 
frighten their enemies, starting with a grease 
base. Thus perhaps they were the first to apply a 
foundation cream. With the coming of the Resto- 
ration in England (1660), wigs came into style 
and with them a much increased use in all cos- 
metics. The practice swiftly spread to the Colo- 
nies and cosmetics became indispensable among 
the gentry. Their use was accepted as evidence 
of social position. Contrawise, some Colonies 
passed laws curtailing the use of cosmetics among 
the lower classes, indentured servants and young 
persons. Among the regulations promulgated by 
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the governors of Harvard College in 1636 for 
student behavior was the proscription, “Long 
Haire, Locks, Foretops, Curlings, Crispings and 
Pastings or Powdering of ye Haire.” 

What were the cosmetics of the period? Pow- 
dered egg shells scented with toilet water was one 
face powder. The hair powder, whether for na- 
tural hair or wigs, was wheat flour, pulverized 
starch, plaster of Paris, scented and tinted to 
suit the individual or mode. Some lead compounds 
entered face powders. The “Imperial Royal Cream 
Wash Ball” was a soap containing rice powder, 
orris root and white lead. Much of this was im- 
ported from Europe, but soon a blending was 
provided in America consisting of lead com- 
pounds, arsenic salts and bismuth. Bismuth was 
accorded little favor because of its turning brown 
or grey when exposed to light—even candlelight. 

The professional hairdresser first plied his 
trade about 1715, but by 1750 there were 41 in 
New York City alone. The well-to-do maintained 
a servant in their own households serving as 
hairdressers. The entire ugly picture is reflected 
in the National Intelligencer in a letter from 
Mrs. Seaton describing the New Year’s reception 
at the White House, January 2, 1814: 

“You perhaps will not understand that I al- 
lude to the rouge which some of our fashionables 
had unfortunately laid on with an unsparing 
hand, and which assimilating with the pearl- 
powder, dust and perspiration, made them alto- 
gether unlovely to soul and to eye.” 

Of all of this Vail states: “Many of the cos- 
metics then in use were injurious if not absolute- 
ly poisonous .... although I have not been able 
to uncover any factual deaths attributable to this 
over-indulgence in the colonies, there certainly 
must have been some which went undetected.” 


Lead Compounds in Medicine 

[ ISREGARDING the lead bullets, or more accurate- 
ly the iead balls requisite to gunfire, lead in 

the form of its compounds was among the earliest 

of arrivals in America. The earliest exploration of 


what is now Colombia in South America was 
started April 6, 1536, with Don Gonzalo Jimenez 
de Quesada departing from Santa Marta with his 
land army. German Arciniegas quotes the Friar 
Pedro Aguado as saying: 

“The heavenly constellation was by no means 
favourable to our men; for, apart from the cor- 
rupt airs and vapours which affected the land 
and caused many diseases and ill health, heavy 
showers fell which, owing to the peculiar influ- 
ence of this tropical sky and the exhalations from 
the earth itself, engendered in their 
strange kind of worm that propagated in the 
human flesh without leaving any outward sore 
or fester. Even he who was soundest of body 
would grow benumbed and become to this 
worm without sensing it. Buried in the flesh, the 
worm would leave a very small hole in the skin, 
like a pinprick, through which to breathe, and 
would grow within, nourished by the fleshy sub- 
and become as large as those bred in 
which are called tumours). These worms 
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are destroyed by the application of plasters either 
of diachylon or of turpentine.” 

Later on he adds that day by day as the party 
laboriously worked its way up the river, deaths 
oecurred and the bodies of the dead and dying 
were tossed into the water. A shoal of grateful 
alligators kept pace with the travelers, thriving 
upon a diet of obliging Spaniards. In the midst 
of so much pestilence and disaster, a little lead 
poisoning surely would have gone unnoticed. The 
mentioned diachylon was lead oleate. Inorganic 
lead compounds do not penetrate the unbroken 
skin, but through perforated and damaged skin 
such as accompanied the presence of these larvae, 
presumably of the bot fly, unfailingly some lead 
must have reached into the bodies. 

Over the years it may be believed that lead has 
been applied in the treatment of almost every 
disease. Paracelsus (1493-1541), variously styled 
a fabulous quack and a genuine reformer in 
medicine, was born during the period of Colum- 
bus’ explorations in America. Later on alternate- 
ly he and denounced the 
lead as a source of poisoning, and utilized lead 
compounds in therapy, thereby perhaps causing 
some of the disease that he decried. This cus- 
tom as to therapy reached America 

The early Colonial physicians, sometimes un- 
trained and unskilled, but sometimes represent- 
ing the best training available in Europe, may 
not be complimented upon transmitting records 
accurately describing individual 
They were too busy with epidemics and major 
disasters. Yet, they did not fail to provide listings 
of their stores of drugs. Many physicians and 
later on apothecaries listing their wares almost 
invariably mentioned red and white “lit- 
arge” and diachylon for plasters and lead soaps. 
A host of physicians near to that period, but not 
in the Colonies, have described colics produced 
by external application of plasters or cataplasms 
in which lead compounds are prime constituents. 
At a later period, it was a practice to introduce 
lead into foods such as bread (to whiten) and to 
wine (to cider or 
beer. Colics and palsies were recognized but not 


described ravages of 


disease Cases 


lead, 


beverages such as sweeten 


associated with the true cause. Such conditions 
were attributed to “irregularities of life, late 
hours, hard riding, with exposure to sudden 


changes of weather” (Hand). By way of treat- 
ment use was made of emetics of ipecac followed 
by opium and gentle laxatives. The wearing of a 
broad woolen belt was the chief instru- 
ment recommended in warding off this disease 
Legge and Goadby, of England, writing of 
ancient medical practices as to lead, provide a 
general description applicable to the Colonies: 
“Lead was used in the 17th and 18th centuries 
particularly, and in the earlier part of the 19th, 
for its action upon the blood. In view of experi- 
mental evidence of the action of lead on the tis- 
sues, particularly the blood, this empirical use has 
interest. Salts of lead were found to be haemosta- 
tic, and were therefore used for the treatment of 


elastic 


ulcers bec ause of the power, notably of lead ace- 
tate, of coagulating albuminous tissue. It was also 
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used in the treatment of fevers, where again it is 
quite possible that the administration of a lead 
salt, such as an acetate, produced increase in the 
coagulability of the blood. At the time 
spasms of colic and other accidents followed its 


same 


use 

“There is practically which the 
human body is subject which was not treated by 
lead in some form or another. Lead, with the ad- 
dition given for malaria, while 
its use in phthisis was also common. The present 
use of diachylon plaster is an instance of the 
salt of lead medicinally, as 
also is the lotion of the British Pharmacopoeia 
containing opium and lead.” 

Reverting to the matter of the dispensing of 
lead, this advertisement 1778) is 


no disease to 
of arsenic, 


was 


continuous use of a 


circa reveal- 


ing (Gordon): 
“TO BE SOLD BY 
G. DUYCHINCK, 
At Morristown, New Jersey, 
DRUGS and MEDICINES, 
a compleat assortment, viz 
RHUBARB 
Jesuit Bark 
ote 
White Lead 
Red Lead 
Indian red and litharge 
ete 
Since exact records little are available as to 
lead poisoning from the medical use of lead in 


the Colonies, it becomes pertinent to assume what 
might have occurred in the Co'onies in the light 
of more recent happenings. Dr. Osler states 

“A few followed the retention of 
lead bullets in gunshot wounds. Given medicinal 
lv, lead rarely causes poisoning, but we had in the 
Johns Hopkins Hospital four cases following the 
use of lead and opium pills for dysentery, of which 
cause Miller collected many cases from the litera 
ture. It followed the Emplastrum 
Diachylon to produce abortion, and there is a 
case reported in an infant from the appiication 
of lead-water on the mother’s nipples. One grain 
every three hours for three days, 


cases have 


has use of 


and two grains 
every three hours for one day, have caused signs 
of poisoning. A serious outbreak of lead-poison- 
ing occurred in Philadelphia, owing to adultera 
tion of a baking-powder with chromate of lead, 
used to give a vellow tint to the cakes.” 
Disavowing any 


major service to therapy by 


lead compounds, still it may be recognized that 
at the present time lead enjoys some favorabl 
reputation. “Lead wash” or “lead water” which 


is a dilute solution of lead acetate, is a 
remedy chiefly 
of poison and occasionally as a 
soak for sprains. Colloidal lead in a recent period 
was utilized in the treatment of some 
When the threat of lead poisoning was mentioned, 
sagely the therapist intoned, “What of it if we 


sovereign 
among the laity 
dermatitis 


in the treatment 
ivy 


cancers 


may cure cancer?” Cancer was not cured, but 
probably some lead poisoning was added to the 
total misery. Just what may become the lot of 


therapy as to lead in this age of radioactive iso 
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The Manufacture and Uses of Lead Compounds 
‘THE motherlands of Europe, and particularly 

England, discouraged manufacture in the col- 
onies. Then as now, England sought export trade. 
Manufacturing scarcely got under way prior to 
the American Revolution and even after that 
time as to lead compounds, sabotage occurred, but 
perhaps always without official sanction or con- 
donement. 

Long before lead paint became commonplace, 
need for lead existed in potteries for glazing pur- 
poses, although primitive pottery-making races 
vo in for unglazed pottery. Lead in pottery glazes 
took its toll. The Pennsylvania Mercury, Febru- 
ary 4, 1785 (Watkins), describes vividly the 
dangers of lead glazing: 

“The best of lead-glazing is esteemed unwhole- 
some by observing people. The mischievous effects 
of it fall chiefly on the country people, and the 
poor everywhere. Even when it is firm enough, 
so as not to scale off, it is yet imperceptibly 
eaten away by every acid matter: and mixing 
with the drinks and meats of the people, becomes 
a slow but sure poison, chiefly affecting the 
nerves, that enfeeble the constitution, and pro- 
duce paleness, tremors, gripes, palsies, etc., some- 
times to whole families. 

“It is wished the Legislature would consider of 
means for discountenancing the use of lead in 
vlazing earthenware, and encourage the applica- 
tion of the most perfect and wholesome glazing, 
produced only from Sand and Salts: materials, 
these everywhere to be collected within these 
states. A small bounty or exemption on_ this, 
might be sufficient to the end. But what if public 
encouragement was to be given on homemade 
Stone-Ware, rather than on Earthen-Ware?” 

Watkins continues, through her story of Dan- 
iel Clark, the potter: 

“One of the potter's principal concerns was for 
his lead supply. Searcity of materials that had 
to be bought must have been a major obstacle for 
the country potter. Clark got his first lead from 
Major Stark. This was in bars, costing forty-five 
shillings per hundred weight. In February 1795, 
he went to Amherst, New Hampshire, for his 
lead supply, buying enough to glaze two kilns of 
ware. Bar lead at that time cost fifty-four shill- 
ings and red lead fifty. In 1799 he purchased 
enough for four kilns, but at a cost of $11 per 
hundred weight. Later purchases he made at 
Salem, Portsmouth, and Boston. The price of this 
commodity rose during the war years to twenty- 
four dollars a hundred pounds. In 1814 bar lead 
could not be obtained at any price, and the Clarks 
used lead ore from New Hampshire. A purchase 
of Litharge for glazing was made by Daniel's 
son, Daniel, in 1825. 

“Clark's boys, Daniel and Peter, born in 1795 
and 1794, were able to help in the pottery at an 
early age. Daniel was often sick. His symptoms 
of colic or ‘rheumatism in stomack’ were pos- 
sibly the result of that common potter's malady 
lead poisoning. On several occasions he was in- 
capacitated for months on end.” 

The quantity of lead used in pottery glazes 


relatively was stupendous. John West's pottery 
in Bradford, established in 1767, provides an in- 
ventory item in 1781 of “510 lb. of Baar Lead, 10 
pounds, 12. shillings o d.”” The implication is that 
by that time potters were roasting their own 
metallic lead to the oxide state. However, it does 
appear that powdered metallic lead mixed in a 
clay paste was applied as such to the biscuit. 
Barber, in his history “Lead Glazed Pottery” ob- 
serves: 

“In America, the glaze, applied in liquid form, 
consisted of a preparation of red lead, or oc- 
casionally of crude ore, mixed with fine clay and 
water. Dr. Plot, in his ‘Staffordshire,’ published 
in 1686, thus describes the process of glazing 
slip, decorated and ‘combed’ ware: 

“ “After the vessels are painted they Lead them 
with the sort of Lead Ore they call Smithum, 
which is the smallest ore of all, beaten into dust, 
finely sifted, and strewn upon them; which gives 
them the Gloss, but not the color; all the colors 
being chiefly given by the variety of slips, except 
the Motley color, which is produced by the blend- 
ing of Lead and Manganese, by the workmen 
called Magnus. But when they have a mind to 
shew the utmost of their skill in giving their 
wares the fairer gloss than ordinary, they Lead 
them then with lead calcined into powder, which 
they also sift fine and strew upon them as be- 
fore, which not only gives them a higher gloss, 
but goes much further too in their work than 
the lead ore would have done.’ ”’ 

Respected tradition prompts the belief that the 
very first manufacturing enterprise in the Colo- 
nies antidated 1611 and represented petty pottery 
and glass manufacturing in the Jamestown col- 
ony. In the “Travels” of Captain John Smith re- 
ferring to the colony at Jamestown is found the 
passage “the furnaces for glass and pottery are 
in decay.”” By 1657 New York listed among its 
burghers, one Dirick Claesen, the pot-baker, but 
near that time Essex County, Massachusetts, 
was something of a potter-making center. One old 
potter records that his first job as a boy was the 
collection from the town merchants of the lead 
foil in which Chinese tea was wrapped. This foil 
was reduced to lead oxide for glazing purposes. 
Without reference to pottery, this practice at 
once raises the question of the possibility of lead 
poisoning among tea drinkers; yet this method 
of packaging tea was common in the United 
States as late as 1890 

This extensive recital as to pottery finds pur- 
pose toward two objectives: the first that pottery- 
making was one of the first manufacturing enter- 
prises of the Colonies and secondly, that lead 
glazing was universal and the amount applied to 
any one piece of pottery was enormous. Still fur- 
ther, it appears that those compounds of lead ob- 
tained by mere roasting represented a Colonial 
enterprise. There is opportunity to believe that 
as a result lead poisoning was commonplace, but 
exact mention is a rarity. 

Pottery-making was not the only outlet for lead 
oxides made in or brought to the Colonies. In 
some other portion of the Americas, red lead 
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paint was common. Percival, writing in 1774 on 
lead poisoning, includes this item: 

“A Physician well known to the public by his 
useful and ingenious writing informs me, that 
during his residence in the West Indies, many 
cases fell under his observation which justify 
the utmest caution in the use of Lead, and of its 
preparations. In one of the small Virginia Islands 
near Tortola, a Gentleman who possessed many 
slaves, built a spacious house which was covered 
with shingles, that is, wood cut into the form of 
tiles, and painted with red lead. The rain that 
fell upon this roof, was conveyed by pipes into 
an open cistern of Lead for the use of the family; 
the individuals of which had been peculiarly in- 
cident to violent, and sometimes fatal colics. The 
Physician very justly attributed this disorder to 
the Lead carried off, by the rain from the 


shingles, or corroded by the water in the cistern. 
And he had afterwards the satisfaction to find, 
that those who refrained from this water were no 
longer liable to attacks of the colic.” 

Treasured by the collectors are the glass ob- 


jects of early America. Extensively if not ex- 
clusively, these early wares were flint or lead 
glass. Flat glass was scarcely known and all glass 
was a scarcity and a luxury, running first to 
beads, bottles and trinkets and only gradually 
into goblets, and Many Colonists 
were born, lived and died after a natural life ex- 
pectancy without seeing a single piece of 
glass. Phillips reports that some 
content of lead oxide as high as 92°, 
sequently as to weight was as heavy as cast iron. 
The average content of lead in flint glass ap- 
proximates 30°,. Some glassware, not necessarily 
embodying lead in the original metal mix, still 
provided a little content in the enamels used for 
decorative designs painted onto the glass. 

There is believe that in the glass 
works as well as in the pottery, the 
lead oxide made on the premises. This is 
substantiated by an advertisement in the New- 
York Gazette and the Weekly Mercury, October 
9, 1769: 

“GARRIT RAPALJE. Broken Flint 
single or double is wanted, and if brought by 
any Persons to Garrit Rapalje, shall receive for 
the same Two Pence per Pound. As it is intended 
again to be worked up here, at a new 
House, it is hoped all Lovers of American Man- 
ufacture will encourage what is in their Power, 
and particularly on this collect 
and send such broken above directed 
N.B. No Duties Here: 

“There is also wanted at 
Person that is thoroughly acquainted with the 
Process of making Red Lead; he will meet with 
good Encouragement at the said Manufactory 
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Laying aside the Jamestown “glass-house” of 
1608 and 1620 as of transient existence, it may be 
that the Salem County, New 
established in 1739 by 
first successful flint glass-house of 

The Wistarburg works survived 
Even in 1739 the hard-to-produce 
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provided, but the 
the decorative 
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window-glass was 
treasured specimens run to 
first gigantic glass plant 
Sandwich Glass Company founded in 1825. There 
in its early as much as 100,000 pounds of 
glass were melted every week. In 1887 the Sand 
wich workers threatened to walk out unless theit 
union conditions were met. The 
countered by stating flatly that if 
out, the plant would never reopen 
struck and management kept its 
more Sandwich glass was made 
Angus-Butterworth asserts high in 
lead are readily attacked by the acid vapours met 
with in the atmosphere, but the harder 
lime glasses are more resistent.”’ 
Notwithstanding this apparent high solubility 
of leaded glass, poisoning by the 
glass is not commonplace in the lore of lead poi 
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soning; rather the peril is to the glass-make1 
Of this, Rosenhain, it 
has been said 

“A word should perhaps be said here as to 


in a modern appraisal by 


methods of handling red lead on account of the 
injurious effects which the inhalation of lead 
dust produces upon the workmen exposed to it 
For glass-making purposes it is not feasible to 
adopt the method employed by potters of first 
‘fritting’ the lead and thus rendering it compat 
atively insoluble and inne uous; even if this were 
done, the difficulty would only be moved one step 
further back, and would have to be overcome by 
those who undertook the preparation of the frit 
The right solution of the problem, in the writer's 
opinion, is to be found in properly preventing 
the formation of lead dust, or at all events in pro 
workmen from the risk of inhaling 
risk of lead dust either di 
rectly or indirectly contaminating their food.” 
The giant of long 
was white cause of 
lead poisoning among its makers, among painters, 
among children who painted sills or 
toys. One cause for the extensive substitution for 
white lithopone 
poisoning 


tecting the 
it .. to avoid any 
lead causation 
lead 


poisoning 
lead carbonate——a 
gnawed 


lead by and titanium dioxide 


paints was lead too often traced to 
white lead 

The production of lead oxide is not an exact 
ing task and, as it actually took place, might be 
consummated in the corner of a small pottery. Not 
That facilities, 
long periods of time, and the 
that white lead production was a 
johnny-come-lately in America. Credit for th 
first production of white lead in America accrues 
to Samuel Wetherill & 
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imported. Not until 1804 was 
on the premises. Shortly thereafter the 
was burned, allegedly set aflame by an 
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By 1809 the factory wa notwithstand 
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1812 eliminated British domination and the en- 
terprise flourished. Wetherill & Sons undoubtedly 
made use of the Dutch process, relying upon 
horse dung as the source of the necessary heat 
and carbon dioxide. This enterprising firm made 
numerous improvements in lead compound man- 
ufacture, notably as to white and red lead. The 
second plant for white lead production likewise 
was in Philadelphia, and was erected in 1812 by 
an English national by the name of Smith. Im- 
pending war quickly disposed of him, and he was 
followed by Joseph Richards as the owner. Fol- 
lowing the lead of the Wetherills, lead compound 
plants became common, but Philadelphia re- 
mained the center. Tying the pottery and white 
lead industries together, it may be found that 
the census of Manufacturers of the United States 
for 1830 reveals that one New England pottery 
annually was supplying 10,000 corroding pots to 
a single plant for the manufacture of white lead. 

To some, white lead is an achievement of the 
moderns. The truth is that none of the several 
processes of white lead is precisely new. Going 
back to 200 years B.C., Theophrastus furnishes a 
rather good description of white lead-making, in 
these words: 

“Lead ingots are placed over vinegar in earth 
enware vessels. When the lead has thickened, 
which it does in ten days at the most, the mould- 
like material is scraped off and the operations 
are repeated until the lead is all corroded. The 
scrapings are then beaten in a mortar and boiled 
for some time, and the portion which settles out 
is white lead.” 

Whether white lead is made by the Dutch pro- 
cess, the Carter, or the Chamber method, it is 
still white lead. As made in America, white lead 
was no problem as to lead poisoning for the 
Colonists. The United States as a nation was 15 
years old before the first white lead plant ap- 
peared. With its arrival there began one of the 
most vexatious of occupational disease causations. 
Ways and means for the combating of lead’s evil 
potentialities are known and well applied. Not 


Crrowing 


necessarily is great consideration given to one 
protective measure offered by George Ireland in 
1886. Its quotation terminates this section: 
“Persons at work over poisonous substances 
should talk but little while at work: by so doing 
they breathe more through the nose. We have in 
mind a great talker,—a painter,—-whose system 
seemed to be charged with the white lead paint 
which he applied to small articles upon the bench 
before him. His room-mates, of a less gossiping 
nature, escaped seemingly uninjured. The above 
occurred in a better lighted and ventilated paint 
room than is ordinarily seen. The physician sum- 
moned to this painter quickly diagnosed the 
trouble as lead poisoning, and stated the cause 
as readily as though he had been a shop-mate.” 


Summary 
‘THe early Colonists possessed little familiarity 
with the compounds of lead. Their scant ac- 
quaintance may have been limited to the inclu- 
sion of lead as a dangerous member of their 
physician's drug armamentarium. The lead com- 
pounds of the earlier period always were im- 
ported from Europe. An early and widespread 
industry of the Colonies was pottery-making, be- 
gun close to 1657. Lead was the common glaze and 
was introduced lavishly. Lead poisoning among 
consumers and makers attracted attention. The 
cosmetics of the period, limited to the use of the 
gentry, often contained lead with suspected evil 
consequences. The early glass of America often- 
times was rich in lead—up to 92° of red lead. 
The makers of such glass, more often than the 
user, became victims of lead poisoning. White 
lead, the making of which has been known for at 
least two millenniums, was first produced in 
America in 1804. Whether made or imported, 
white lead has been a source ef prolific numbers 
of instances of lead poisoning, but the early 
Colonists in the midst of their many tribulations 
including much lead poisoning, at least escaped 
lead poisoning in high frequency from white 
lead. White lead was a latecomer to America. 


Demand 


NDUSTRIAL hygiene has come a long way since the days when hazardous and disagree 
| able working environments were considered unavoidable conditions of employment. 
Occupational health is now synonymous with the well-being of people at work and with 
efficient production. It is an important factor in greater harmony between employer and 
employee and in the development and maintenance of human resources which will re- 
sult in an even higher standard of living for our nation. Each year there is a greate 
demand for more technical information to meet the health problems in industry, and 
more and more companies are establishing medical and industrial hygiene departments. 


From “Foundation Facts.” by President, St. Joseph Lead Company 
Hygiene Foundation, Pittsburgh, November 19, 1955 
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FTER all the verbiage is stripped away, group 
A disability insurance is a commercial business. 
Like any other business it is founded upon the pro- 
fit principle. Should the men in it lose sight of the 
profit principle or serve it badly, it must inevitably 
fail. 

Group insurance had its beginning in that princi- 
ple. At the turn of this century, which was preceded 
by a period of mushrooming, growth and failure of 
assessment mutuals, 


mutual aid societies, 


fake promotions, a mail order merchan- 


many 
and just 
dising organization began selling life insurance in 
large volume through its catalogue. Two principles 
were at stake. The first was the matter of spread 
of risk. If a sufficient number of people could be 
enrolled in a relatively short period of time the 
chances would be of getting an average 
sampling of the population. In other words, there 
would be a large enough number of the healthy and 
sound to carry the weight of the sick, the halt, 
and the blind. Secondly, if by mass selling techniques, 
the merchandising costs could be reduced, the re- 
duced price itself would work to secure a wider ac- 
ceptance and, therefore, spread of risk. The result 
would be a profit and the people would be bene- 
fited. 

The principle worked. Soon men began to develop 
new methods of mass merchandising. If people could 
be grouped together through a catalogue, they could 
be grouped together in many other ways. The in- 
genuity of men led to regulation by law. The first 
laws were aimed at eliminating fictitious groups. 
The principle of the spread of the risk could not be 
perpetuated in a group that had no common bond, 
other than the mass purchase of insurance. Thus, luw 
guided the development of group insurance through 
employment. Through the first 20 years it was mer- 
primarily as an aid to good industrial 
employer could provide a 


good 


chandised 
relations. Through it the 
modest amount of protection at relatively smal! cost. 
Since the benefit was payable at a time when death 
or sickness brought emotional and often financial up- 
heavals to his workmen, the benefits yielded that most 
valuable of all will. Group 
insurance for the employer became a good business 
investment, a tool to aid in making a profit. 

Then came the depression of the early thirties. The 
social revolution was born, which under the name of 
liberalism has been sporadically, incompletely, and 
formlessly inching its tentacles over this nation for 
two decades. It brought into government employment 
a minority of employees in strategic jobs who were 
skillful in subverting policy to serve ends foreign 
to American principles. They are to be 
found in the departments and affecting 
economic and social activities. There are economists, 
writers, personnel 
experts. They are not in 
directly the 


business assets, good 


business 
agencies 
information specialists, experts, 
political and social science 
the top jobs, but influence political ap- 
Presented at a Symposium at Harvard School of Public Health, 
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ompany 


pointees who must rely upon them to operate their 
own jobs 

minority 
that government 
business is evil; that 


enterprise; 


seem to possess endless ene rey for 
should 
ownership is 


its crusade expanded; 
public 
that 

is superior to private 
have 


that all 
better than privat 
ful; that public 
ty; that regulatory 
and the representatives in 
courts should have less. They 
need for trained, impersonal 


profits are sin 
chari 
more 


welfare 
agencies should 


power, elected govern 
ment and the 


about the 


are all 
vocal and 

jobs must be 
They have but 


non-political career employees, whose 
held sacred under civil service status 
regardless of which party is in power, 


one objective, 
means of 


and that is government ownership of the 
production. From this much of the 
inspiration and propaganda for 
which is called an insurance plan 

The thirties saw the birth of hospitalization in 
surance as we know it today. Hospitals, which in 
general had never operated on a financially 
basis, found themselves with whole wings of empty 
beds, their deficits mounting rapidly, and their 
angels upon whom they relied to write off these defi 


source comes 


socialized medicine, 


solvent 


cits, themselves in the breadlines. 

Here again, the group insurance principle came to 
the fore. If a large number of the peopl in a given 
area could pay a small amount of money into a fund, 
the people participating in the fund could have hos 
pital care. Even if this fund did not pay its full share 
of the cost of the hospital, it would prevent the tre- 
mendous loss from empty beds 

Scheme followed scheme in various 
Some were good, others bad. Out of the ensuing chaos 
came the Blue The American Hospital As- 
sociation laid down some definite rules. Among them 
were that the hospital plan must be a local com 
munity project; must have approval of the local hos 
pitals; must provide hospital service and not a cash 
indemnity; must have a premium sufficient to pay 
the costs of the hospitals, and must be a non-profit 
corporation. Any plan which conformed to these 
rules received permission to display the Blue Cross 
insignia. By 1934 the insurance industry began writ 


communities. 


Cross. 


ing some hospitalization. 

In 1936 the insurance industry began to do some 
thinking about insurance, Often 
the cost of surgery higher than the cost of 
hospital care. A schedule of surgical fees was de- 
veloped. There is, of course, no such thing as a good 
surgical schedule. Even if it is drawn up by a group 
of physicians, it will be perfect for the man doing 
general surgery, and even spe lalists will approve it 
for all items, except for their own specialty. Many 
to their 


surgical 
was 


‘ xp nse 


employers added surgical expense coverage 
welfare programs. In general, the medical 
approved, 

Then came the war 


people 


years. Prices were regulated, 


wages were regulated, profits were regulated. Em 
ployee welfare benefit plans were considered a legi 
business and, at the same time, 


timate expense, 
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benefits were not considered income for the employee. 
Insurance programs took their place with wages in 
collective bargaining. While before the war most 
such plans had been paid for jointly by the employer 
and the employee, the conditions of wartime ¢ mploy 
ment brought about thousands of plans, specified as 
to extent and benefits in the labor agreement, to be 
paid by the employer as a condition of employment. 

The war also brought with it some new forms of 
benefits” wa 


yroup protection. “In-hospital medica 
one. The theory behind it was that since the surgeon 
yot paid for surgery why not pay the physician for 
a non-surgical hospital case? A new form was also 
developed under which a small amount was payable 
for office calls and home calls of the physician. 


"T’nHE socializers played a minor role during the war. 

Jobs were plentiful, long hours of work brought 
high wages, while our war economy produced little to 
buy. But the minute the war was ove! things got 
started again. The Federal government had required 
that states charging employees for unemployment 
protection must deposit the unused portion of such 
employee contributions with the Federal govern- 
ment. After the war a law was passed permitting 
the states to withdraw this money for the purposes 
of setting up employee disability benefit plans. Rhode 
Island led the parade. It established a monopolistic 
State Fund, closed the door to private enterprise, 
and proceeded to make the income of a disabled em 
ployee the affair of the state. California followed. 
Instead of a monopolistic State Fund it set itself up 
as a competitor to the insurance: industry with its 
own fund making all the rules. Competition, of 
course, is a bit doubtful if one competitor makes all 
the rules. The insurance companies may write the 
coverage if the benefits are more liberal than pro 
vided by the state. The price that can be obtained, 
however, for such better coverage 1s seldom more than 
what the state charges. Hence, the question Is mere 
ly one of time when California, like Rhode Island, 
will be assuming exclusive responsibility for dis 
abled employees in the state. 

Under the California law, the employer does not 
pay any part of the cost unless he is obligated to do 
so by union contract on an over all eraployee pro 
gram. He, therefore, has no basic business interest in 
the plan other than to comply with the law by deduct- 
ing the required contribution from the employee's 
salary. Again the disability of the employee becomes 
the affair of the state. 

The third state to adopt compulsory legislation was 
New Jersey. Under the New Jersey law the princi 
ple was established that the employers’ financial in- 
terest in the program is a most valuable asset. The 
insurance industry was permitted to participate 
in the program on the same basis as the State 
Fund. A merit rating system was set up under which 
the cost of the program to the individual employer 
would bear some relationship to his individual losses. 
Thus. an incentive was created for both the em- 
ployers and the employees to engage in practices that 
would tend to improve their health. 

New York State was the first to inaugurate a com- 
pulsory disability insurance plan without such Fed 
eral funds. The New York law was enacted to tie 
in with the workmen's compensation law. It is ad 
ministered by the Workmen’s Compensation Board. 
The insurance industry is free to compete on a com- 
petitive basis with the State Fund. The law does 
not specifically state that the employer is liable for 
disabled employees as in the case of workmen's com- 
pensation, but the law is so formulated that the 


profits of the owner are directly involved with the 
state of health of his employees. 

Practically every other state in the country has 
concerned itself with the problem of similar laws. 
Many states have established study commissions to 
analyze developments under the four different types 
of law now in existence. No doubt, present unsettied 
world affairs, the repeated crises in government, the 
tremendous increases in costs of operating local and 
state governments, and inflation have lessened the 
enthusiasm for embarking on still other schemes of 
state welfare. There can be no doubt, however, that 
further laws will be enacted. 


ames in 1950 a movement was created in the in 
4<urance industry, in which we had no smal! part, 
to try to find a means to take care of the costs of 
major illnesses. The usual basic group insurance 
plans including benefits for loss of income, hospital 
expense insurance, surgical expense Insurance, and 
medical expense insurance for non-surgical cases, 
took care of many of the ordinary medical costs. In 
serious illnesses, after these benefits were exhausted, 
the costs could bring about financial ruin of the pa- 
tient. A plan was developed under w hich there would 
be a deductible of a specific amount, for example, 
$300 or $500, after which the insurance company 
would pay 75% of the remainder of the cost until the 
insurance plan had paid to the individual a max)i- 
mum of $5,000 for any one cause. This form of 
insurance is now in its development stage 

The publicity accompanying this development has 
not been without its enthusiasts who hail it as the 
answer to the cost of medical care. I cannot share 
this enthusiasm. Without controls, this plan can 
develop into a system under which medical practi- 
tioners merely receive higher fees for services with- 
out increasing the quality of medical care. 

The great amount of publicity given to medica! 
care insurance has steadily made the people of the 
country more conscious of this type of protection 
Approximately 70°% of the population are covered 
with some form of health insurance. Hospitalization 
insurance has become a household word in the vo- 
cabulary of almost every family. To a high degree, 
the emphasis on hospitalization is a bad situation, 
in that the foundation of family life does not rest 
upon the ability of the family to provide its mem- 
bers with hospital care. The foundation of family 
life in this country is contingent upon a reasonable 
continuity of income. There is not much consolation 
to the workman lying disabled in a hospital! from the 
realization that his hospital bill will be paid by in- 
surance, if his dependents have no income during 
his period of sickness, and must seek charity to get 
bread to eat. If there must be charity, it is better to 
have the workman in the hospital seek charity for 
payment of his hospital bill, than have his family 
seek charity for food, rent and clothing. 

In my opinion, then, our basic need, at present, Is 
not primarily to find an answer to the cost of medi- 
eal services for the individual. Without provisions 
for income, we destroy the very foundation upon 
which the solution to the cost of medical care must 
rest. Continuity of income, however, is tied in with 
our whole economic structure. Basic to it Is the 
creation of good business environment by govern 
ment under which individual initiative can prosper. 


"T"HE entire problem of the cost of medical care has 

been affected in a major way by three basic fac- 
tors: (1) the effect of inflation; (2) the social con- 
sciousness produced by “full payment” hospital 
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changing concepts of the 
“full payment” hospital 


insurance; and (3) the 


practice of medicine under 
insurance 

The effect of inflation on hospitalization cannot be 
understood unless the 
effect of hospital expense 
Before the advent of hospital ex 


the concept of a voluntary hospital 


properly analysis is tied in 
with the 


medical practices 


insurance on 


pense insurance, 


as a charitable institution took precedence over the 


concept of a hospital as a business institution. A 
large segment of the voluntary hospitals were staffed 
with people who, through 
voted their lives to the care of the sick 
of these 
in terms of dollars and cents. The development of new 
the use of 


first 30 years of this century, 


religious motives, de 
The rewards 
people for their services were not measured 
through machines was not 
nearly as great in the 
machines as expensive as they are at 


techniques 
nor were the 
hospitals 
need and 


proce lures of the 
factor of the 
charity patients. 
number of 


present. The admittancs 
then 
the hospital's 
Hosp tals 
charity 
through such charity 
to motivats 


were based upon the 


ability to accept 
themselves on the 


care for 


prided 


cases they were able to because 
practices they built up a tre 
mendous appeal! 
deficits at the end of the year 
the low income 
objects of charity and financial 


individuals who united themselves with the hospitals 


their angels to write off 
Hosp tals located in 
were the special 


from those 


areas of our cities 
support 


through a desire to do good by assisting in the sup 
port and maintenance of the hospitals 

With the advent of 
surance, admittance 
other than the 
away from the hospital doors until the cash had been 
d on the line in With a high per 
the people hospital 
insurance, the hospitals changed from the 
institutions to financial insti 
off deficits had their 
Voluntary 
through 


much hospital expense in 
were changed. Cases, 


turned 


practices 


severest emeryencies, were 


deposite advance 
centage of receiving or having 
ox pe nse 
status of charitable 
tutions. The 
surpluses drained off by 
financial 
munity funds. Their charity cases could be analyzed 
by community fund people 
a quota basis as to the number of charity cases they 
Hospital care has thus become for most 
either hospital expense 
ance or cash on the line. With the development of 
hospitals as financial institutions, wages had to be 
paid comparable to those paid in other types of in 
dustry. Thus, the cost of help increased tremendous 
ly year after year 

The much publicized admittance practices of the 


angels who wrot« 
taxes hospitals 


obtained assistance local com 


Some hospitals adopted 


would acce pt 


people a question of hasul 


hospitals, and experiences of individuals in attempt 
hospital admittance requirements, 
brought about a fear on the part of the people that 


they better not be caught needing hospital care with 


ing to meet 


cash available or insurance pro 
With the entrance of the 


hospitalization business, 


out having eithe: 
tection to provide the cash 

industry into the 
admittance in many hospitals 


insurance 


hospital became more 


stringent. Some hospitals refused to accept insurance 
contracts other than the local service contract in lieu 
of cash 

The local 
developed a formula 
to the 


the services rendered to a patient, but rather paid an 


hospitalization people 
which they did not pay 


published charges for 


service contract 
inde! 

individual hospital the 
average amount to the hospital for each subscriber 
admitted without regard to the services rendered to 
These hospital were 
based upon an average per diem expense of operating 


The per 


that individual payments to the 


the hospital diem expense was usually es- 
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of the 


performance. In a 


tablished at the end of each year on the bas 


cost analysis of the past year’ 
inflation wa nereasing rapidly, 


often 


period in which 
the diem cost, based ast experience 
atte: t agreed upon 


by the ‘ f the 


nadequate shortly 


and 8 Sti lallv inadequats year 


With 


vetting hospita 


about 50 ofa the patients hosp tails 
service undet ich associations, th 
finance ises for 


increase ates 


system brought about repeated 
both the 
resulted in a 
S nee such 
able to the 


benefits as well as rates. With 


association ana the no 
Series of 
increases mn rate were patat 
public, there was constant pressure to 
Increase hnereases in 
benefits, the bevan to feel, and in many 


that their hospit 


people 


were encouraged to believe, 


tracts provided for payment in full of a 


Newspaper advertisement 


rendered by the hospitals 


ised, portraying an expensive hospital bill with 
“Paid in Full 


were 


large lettering siamped on it, 


wi the payment of fu 


tors beyan practicing 
Since 


hospital costs the doc 
medicine accordingly 
patient, there 
should 


Diag 


costs were no concern to their 


was no reason whatsoever why any patient 


the best and the most of everything 


not have 


increased to tremendous 


work in the 
X-ray, laboratori« 
used without limitation. Thi 


nostic hospital 


proportion *, and other therapeu 


tic devices were change 


in the 


increased operating cost 
of the hospitali 
zation association because it paid merely a flat rat 
hurt the phy 
lighted with all the 
best for 


practice of medicine 
hospitals. It had no effect upon the 


regardless of service. It did not clan 
either because the patient Was cde 


services he received. His doctor had done the 
him 

Hospitals, therefore, had to increase 
still further. They 
board and room charges beyond the 
Because the board and room 
affected by the cost 
price cat 
Thus, 


services such 


their charges 
were hesitant to increase their 
general! level of 
the hospitats in the area 
charges were substantially 
of food and help, the 
ried the full cost for 
the unpublished prices for the ancillary 


publishe a 


board and room ervice 


laboratory analyses, X-rays and 
often 


increase 


as drugs, dressings 


other therapeutic services were increased 
200, 300 and 490°, of their actual cost. Th 
was paid by the cash-paying patients of the hospitals 
ired under an insut 


and the patients who were ins 


ance policy which provided a substantial amount of 


money for the payment of these services. The hospi 
tals thus offset the 
charges by the profit made on ancillary 
the cash-paying patient 


we 


tions 


deficits in the board and room 


services for 


Hospitalization associa 
themselves in a position in which they 
further They 
paying in full of them now 
their 


even though practically all are st 


continued to climb 
found 
could not expand coverage already 


Many 


principle of service; 


were have de 


parted from basi and, 


paying the hos 
reyvardi« of service ren 


pitals on a per diem basi 
tat 


dered, they do place a limitation upon the amount 
the individual is allowed per day for board and room 


Thus, the 


indemnity 


become an 
of the 
change 


board and room benefits have 


while the ancillary service portion 


coverage remains a service contract. Thi 


brought about an incentive on the part of the ho 
their 


these rates 


pitais to increase board and room rat to a 


would ipport the cost the 
With the 


break 


level where 


hoard and room service price 


creased, they are able to even on ancillary 


services, and by having the cash-paying customer 


pay the full inflated price, their need to call on angels 


|! services 


or charity or the community fund at the end of the 
year has been lessened. 

The experience, however, of people going to the 
hospital and having the bill paid in full has had its 
effect. A person with a respiratory infection who 
would be required to pay $5 or $6 per day for hospital 
care would probably not resort to hospital care. With 
full payment of hospital care, however, why stay at 
home and suffer? 


UR young doctors just getting into practices have 

had little or no training in home care. The tremen- 
dous requirements placed upon a young man to be- 
come a qualified physician, turn his brain into a 
turbulent machine incapable of peaceful quiet con- 
sideration of individual needs. He thinks in words 
foreign to the average vocabulary. His techniques 
are geared to the objective destruction of germs. He 
is restless to the point where it is difficult for him to 
enjoy contact with people other than medical men. 
His entire life has become centered in laboratories 
and hospitals. It usually takes a number of years 
after graduation to become reoriented to the point 
that he is able to recognize another human being as 
something more than just a body with physical and 
chemical reactions. In the hospitals, laboratories and 
clinies he feels at home. Until he feels at home, he 
cannot give the patient that feeling of reassurance 
which is the foundation upon which he must ulti- 
mately effect a cure. Thus, the younger physician 
leans upon hospital facilities. Since the bills will all 
be paid anyhow, he encourages people to use the 
hospital to the utmost degree. This has become such 
a phenomenon that the degree of hospitalization in 
a given area can be measured almost in a ratio to 
the percentage of young doctors in the community. 
The young doctor’s car is often parked more hours 
in front of the hospital than it is in front of his of- 
fice or the homes of patients. In fact, his office hours 
become a recruiting station for his major work in the 
hospitals. 

So the hospitals are continuously full to overflow- 
ing. Patients are being sent away. In some areas 
the hospitals have started courses in which people 
learn how to take care of the sick so that the hospitals 
can discharge patients earlier for home care and 
have room for emergency cases. Even the normal 
procedure of childbirth has undergone a complete 
metamorphosis. Fifteen years ago, it was considered 
a crime against humanity to discharge a maternity 
case from the hospital in less than 10 days. The 
specialists gave their patients even better treatment. 
With them it required 14 days. Today any normal 
delivery case not pushed out of the hospital in six 
days, and, in some hospitals, less, is considered a 
failure of medicine. With the birth-rate up and prac- 
tically all maternity cases going to the hospital, 
the maternity ward has much of the qualities 
of a production line. Medicine has accommodated 
itself to the thinking of the people. 


‘T‘HIS increase in the use of hospital facilities has 

been a source of never-ending wizardry for the 
politicians, When government insurance failed to 
obtain the assent of the people, the clever people in 
government made capital out of the shortage of hos- 
pital beds and offered to communities substantial 
financial aid in the building of hospitals. Thus, if 
the community raised a certain amount of money 
and the state added to it, the Federal government 
would contribute one-half. I have never known of any 
kind of institution where the man who owned one- 
half did not ultimately dictate the policies. In small 


communities in the country, hospitals are being 
built. With only one or two doctors in the area they 
are given office space in the hospitals. Their objective 
is two-fold. First, to provide health facilities for the 
community and, secondly, to keep the hospital beds 
full since empty beds create deficits. There are in- 
stances of whole families being admitted to the hos- 
pital on one day. There are cases of four or five 
children being admitted to the hospital on a week- 
end to be cared for while the parents go on a trip. 
There are cases of employees claiming parentage 
for neighbor’s children so they can be taken care of 
in the hospital; ali this with the knowledge of the 
doctor. 

The only resistance to hospital confinement now 
comes from the patient. If he is able to be up and 
about why be confined in a hospital. One large hospi- 
tal has remedied this too. Patients leave the hospital 
in the afternoon, go to movies and on shopping trips 
and return in time for meals. If the entire bill can be 
paid in the hospital, why incur any medical ex- 
pe nse? 

The medical expense incurred in smal! amounts for 
medical care on the part of a family can, in the long 
run, be a substantial amount. The days are gone 
when a person not feeling well can go to a doctor's 
office and for $2 receive medical attention and medi- 
cation. Today, if you go to a physician's office, the 
charge usually runs from $3 on up but, instead of 
the medication, the patient gets a prescription which, 
because of the new drugs, will run anywhere from 
$4 to $10 or more. Thus, a cold or influenza or grippe 
or, today, the virus, which used to cost $2 to treat, 
now costs $7 to $10. A physician’s call in the home 
normally runs from $5 up. This, plus a prescription 
which costs $4 or $5, may run the total bill to $10 
or $15. Since one member of the family usually 
catches the virus from another member of the fami- 
ly, a series of virus cases in the home can cost a 
family of five as much as $45 or $50 for medical care. 
When you consider that, for many families, $45 or 
$50 represents approximately 75% of one week’s in- 
come, this cost of medical care becomes a burden 
which people resent, not because they have any de- 
sire to avoid payment, but because they cannot see 
why, if the total hospital bill can be paid, all medical 
bills can’t be paid. Unless this problem can be 
solved, the pressure for governmentally controlled 
medicine will become so great that it cannot be re- 
sisted. 

From the experience of the country in the evolu- 
tion of medical practice in the hospitals, it is be- 
coming evident that our economy cannot support 
such luxury any more than it can provide every 
person with a Cadillac. Contrary to the popular con- 
cept, the progress of science has not made the cost 
of medical care less expensive. Life has been pro- 
longed through science. But by prolonging life, it 
has increased the period during which a person re- 
quires medical care. Again, the need for medical 
care increases as the age increases, so that, by pro- 
longing life, we actually increase the cost of medi- 
cal care. This is an arithmetical fact. We do not 
criticize the desirability of prolonging life. However, 
the economic fact remains. 


E SPEND billions of dollars each year taking care 

of the sick. Only a small dribble of that amount 
is spent in keeping people healthy. Cure is both 
dramatic and newsworthy. Prevention is tremendous- 
ly routine and uninteresting. Any discussion of pre- 
vention usually conjures up in people’s minds the idea 
that through control of generic causes and rules of 
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living, humanity can arrive at a state where there modern medicine has to such a high degree aban 
is no illness. The contro! of causes has been accepted doned the consideration of a human being as some 
by the medical profession as a legitimate medical thing infinitely greater than a combination of chemi 
pursuit. Its primary function, however, as presently cal elements, and sought refuge in test tubes 
carried out, is in governmental public health agen and electrical devices to provide ar answer 
cies who seek to eliminate causes of epidemics. But Often, the answer for the patient is more 
health is not so simple a matter. Health is as much properly a directive to a_ different mode of 
mind as it is body. This phenomenon is best illus personal living or thinking. No machine can give 
trated by the fact that one person will stay in bed such treatment, nor is hospital confinement an 
all day if he happens to sneeze when the alarm clock answer. If, in industry, people can be persuaded to 
rings, while the other person will be seen attempt make known their problems of personal health to 
ing to work with a severe arthritic pain. Yet there an industrial physician, knowing that they will re 
has been a major conflict in the economics of medi ceive both care for minor conditions and guidance 
cine, in that, if the person attempting to work with for major conditions, it will become profitable fo 
an arthritic pain is given extended medical treat- them to disclose their health problem The remedy 
ment in the plant, this treatment becomes a viola of the minor conditions will help prevent future 
tion of medical ethics. This sick man is supposed to serious conditions. The frequency of serious illne 
be told that he should go see his physician. Thus, the will be minimized and the over-all cost of medical 
man with arthritis, who is trying to work, incurs an care reduced. Unless this can be accomplished, the 
expense for treatment which he may or may not bi American economy wil! not be able to support the 
able to afford; while the man with the sniffles gets a octopus of medical expense which is now expanding 
leisurely day off and, even though it might be very In no way do I wish to imply that I feel genera! 
well for him to see a physician, he seeks refuge in practice of medicine should be abandoned , how 
home remedies. ever, believe that the educational demands made 
Preventive medicine which deals only with generic upon young men striving to become physicians are 
causes will not solve the problem of the cost of medi- driving them out of general practice. The long years 
cal care. Disease is a personal thing. As a rule, ma they are required to spend in pursuits of thei 
jor illness manifests itself first in minor conditions. own science to the exclusion of all 
Minor conditions by the thousands are being neg knowledge, the tremendous quantity of factual data 
lected because the individual measures his health in which they are required to maintain at their finger 
terms of dollars. He must live by those terms. Minor tips, place them in a position in which general prac 
conditions are often borne in silence by the workman tice is incompatible with their personal happin« 
while at work. He has suspicions of something wrong. In general practice, they are required to forget a 
He may confide his suspicions sometimes to members considerable quantity of the materia they were 


other clement of 


of his family or more often to his associates at work forced to accumulate. They are thrown into a stream 
Until those conditions are made known by him either of human frailty with which they have had no 
through personal pain or through fear engendered perience or training. Hence, general practice by 
by something he may have read or heard, he will many is used merely as a means to further special) 
consider these conditions as one of the routine bur zation. As I see it, hope for the future vill arise 
dens inherent in the process of living. when medical men experienced in human frailty and 
This, then, as I see it, is the hope for the future thoroughly steeped in the challenge of general pra 
If industry can find in a healthy workman the means tice can be found wending their way into the indus 
to a greater creation of wealth which carries with it, tries of this country rather than into the hospital 
under reasonable prim ples of social justice, a of this country. If the science of preventive med) 
benefit from thy profits for both the employer and the cine can achieve this effect, it will have paved the 
employee, the maintenance of health will beccme as way for a type of modern medicine ch the peo 
important in industry as the maintenance of ma ple can afford and our country needs , the other 
chinery. Since in production 60° to 80°. of the cost hand, they continue to gravitate to hospitals and 
results from the application of human brains, human into specialization, they themselves must ultimately 
hands and a willing spirit, the maintenance of health become the servants of the government instead of the 
in industry becomes the most vital factor in in servants of the people, and they will punch time 
dustrial management. Unfortunately, this basic clocks in the hospitals which wil i by Federal 
principle has only begun to be examined at the pres bureaucrats as health centers o1 house It i 
ent time because we have al! been so enthralled with time to come out from behind the frust ita 
the new mechanical monsters created by inventive tion of statistics, and face life a today 
minds. But prevention must deal with the individual. Statistics are merely the history of terday. The 
Effective treatment must be given for minor condi- people of yesterday are dead 
tions. Preventive medicine must tell us individually, at 
Proper treatment of minor conditions calls for tre our place of work, what we individually need to do 
mendous genius in diagnosis. Diagnosis, however, of about our persona! health today in order to be able 
minor conditions is becoming a lost art, because to do a better job tomorrow 


Still To Be Learned 


HE most important lessons still to be learned by management in the application of 
human relations are: (1) Never forget that the first syllable of management 


man. (2) Man is not a machine Pittaburgh he 


re Nover 
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ITHIN recent months, certain 
further developments have 
occurred in connection with ef- 
forts to establish an American 
Board of Occupational Medicine. 
Space limitations prevent a com- 
plete review of the subject from 
1943 when initial application was 
made for specialty board status. 
However the reader is referred to 
the President’s Page in the Jan- 
uary, 1952, issue of this Journal 
wherein Dr. Kammer outlined the 
progress in this respect between 
1943 and 1952. 

During the past five years, there 
have been other developments that 
have a direct bearing on the present status. In 
1948 the American Board of Preventive Medicine 
and Public Health was activated. Shortly there- 
after the feeling was prevalent in some quarters 
that this was the logical specialty board under 
which the physician in industry should obtain 
certification. The physicians in industry believed 
this to be an erroneous concept, in that occupa- 
tional medicine is a specialty substantially unre- 
lated to public health. Efforts were continued to- 
ward the establishment of an independent Ameri- 
can Board of Occupational Medicine. 

Meanwhile physicians engaged in the practice 
of aviation medicine also had made application 
for independent specialty board status. In con- 
sidering their application, the AMA Council on 
Medical Education and Hospitals and the Ad- 
visory Board for Medical Specialties were of the 
opinion that aviation medicine fell within the 
scope of preventive medicine. It was recommend- 
ed that the aviation group communicate with the 
American Board of Preventive Medicine and Pub- 
lic Health regarding the possibility of affiliate 
board status. As a result, the American Board of 
Preventive Medicine and Public Health in 1951 
amended its charter, constitution and by-laws to 
delete the words “Public Health” from its title. It 
thus became and now exists as the American Board 
of Preventive Medicine. With this modification the 
Board of Aviation Medicine was established as 
an affiliate of the American Board of Preventive 
Medicine. Certificants in both fields now are certi- 
fied by the American Board of Preventive Medi- 
cine but their certificates certify special compe- 
tence either in the field of public health or avia- 
tion medicine as the case may be. The American 
Board of Preventive Medicine also may certify, 
if it seems appropriate, in any other subdivision 
that is considered to fall within the broad field of 
preventive medicine. 

On July 18, 1953, the Interim Board of Occupa- 
tional Medicine met at Chicago. Dr. Leveroos, 
representing the AMA Council on Medical Edu- 
cation and Hospitals, attended this meeting and 
advised the Interim Board members that the pos- 
sibility of an independent board in the foresee- 
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able future was remote. It was in- 
dicated that any approach to cer- 
tification in occupational medicine 
should be made through one of the 
existing specialty boards, the 
Council apparently being opposed 
to the establishment of further 
independent specialty boards of 
any type. 

Accordingly, on November 7, 
1953, the Interim Board members 
held an exploratory conference in 
New York with representatives of 
the American Board of Preventive 
Medicine. As a result, it appears 
that application for establishment 
of a Board of Occupational Medi 
cine as an affiliate to the American Board of Pre- 
ventive Medicine, probably would receive favor- 
able consideration from all official quarters. 
Under such an arrangement, the Board of Occu- 
pational Medicine would have considerable auton- 
omy. It would elaborate its own training program, 
subject to ratification by the Board. The program 
would be required to include two academic years 
followed by a year of field training. It would have 
representation on the Board in proportion to the 
number of certifications from its own group. It 
would develop its own Charter Group. A candi- 
date from the field of Occupational Medicine, 
however, would be certified under the American 
Board of Preventive Medicine, but his certificate 
would certify “special competence in Occupational 
Medicine.” The experience with aviation medicine 
appears to have provided a workable pattern for 
affiliation by other groups having basic interest 
in preventive medicine. 

Whereas prior to these developments, physi- 
cians interested in occupational medicine were 
almost unanimously opposed to anything other 
than an independent specialty board, a large seg- 
ment of opinion now seems to have shifted to the 
favoring of affiliate board status. It should be re- 
corded promptly however that this shift of opin- 
ion is by no means unanimous. Many interested 
physicians still believe that this would be an un- 
desirable and compromising solution. However 
others believe that if an affiliate board is working 
satisfactorily for the aviation group, it also could 
operate satisfactorily in occupational medicine, 
and that an affiliate board is better than no board. 

It seems the consensus of physicians in general 
that the subject of specializing and specialty cer- 
tification has been overdone. In such a climate, 
the possibility of an independent American Board 
of Occupational Medicine appears remote. How- 
ever the prospects of a Board of Occupational 
Medicine affiliated with the American Board of 
Preventive Medicine seem most favorable 
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Chicago, and the “Best Industrial 
Health Conference Ever!" These 
Officers and Committee Chairmen 
are planning it; and the indications 


are that a record number of Indus- 


trial Physicians, Industrial Hygien 


ists, and Industrial Nurses will at- 
tend it. The place: Hotel Sherman, 
Chicago. The dates: April 24-30. 
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Assoctation News 


Banquet Reservations 

\LENN GARDINER, M.D., Chairman of the Banquet 

J Committee for the 1954 INDUSTRIAL HEALTH 
CONFERENCE, at Hotel Sherman, Chicago, in April, 
asks that the following information regarding the 
IMA Banquet, Wednesday evening, April 28, be 
brought to the notice of all who are planning to at 
tend the Conference: Reservations may be made in 
advance. The Banquet tables are to be arranged 
according to the chart on this page. There are eight 
places to each table, and all places will be reserved. 
The cost is $7.00 per ticket. The time is 7:15 p.m. The 
place is the Grand Ballroom of the Hotel Sherman. 
Table places are to be assigned in order of receipt of 
request, and all requests should be accompanied by 
remittance, The advance ticket sale closes April 12. 
Thereafter tickets may be purchased at the Registra 
tion Desk at any time from 9 A.M., Monday, April 26, 
to 12 Noon, April 28. Requests for reservations by 
table numbers, together with remittances for the 
number of tickets required, may be sent to DR. H. 
GLENN GARDINER, Chairman, IMA Banquet Commit 
tee, Room 1300, 28 East Jackson Boulevard, Chicago 
1, Illinois, 


A Facet of Medical Education 
N“taes Fund for Medical Education, estab- 


lished to bring about closer relations between 
the nation’s 79 medical schools and industrial corpo- 
rations, has a Medical Advisory Committee, through 
which it seeks to interpret to industry the needs of 
medical education and to medical schools the needs 
of industrial medicine. Dr. Earl C. Bonnett, Medical 
Director, Metropolitan Life, and Dr. Robert Collier 
Page, Medical Director, Standard Oil (New Jersey) 
are co-chairmen, Under the sponsorship of this Com- 
mittee and the AMA Council on Industrial Health, 
meetings are being held in industrial centers through 
out the country. One of these meetings, on December 
8, 1953, at Mellon Institute, was a “Conference on 
Industry and the Medical Schools,” at which Indus 
trial Hygiene Foundation was host to 34 industrial 
Medical Directors and 12 medical school deans from 
10 middle-Atlantic states. Among the talks were cer- 
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Industrial Medical Association Banquet 
Wednesday, April 28, 1954—7:15 p.m 
Hotel Sherman, Chicago. 


tain remarks by Dr. Arden S. Turner, of Philadel- 
phia, from which the following is adapted: 


MERICAN business and industry, with American 
medicine, face a common enemy. The subtle, 
penetrative influences of alien and subversive philo- 
sophies have attacked business and industry on 
manifold fronts. They threaten us as socialized or 
political medicine. The mere fact that we have a 
Republican administration is no guarantee that the 
threat has ceased. Like the hidden serpent, its poison 
is the more toxic because it is covert. Let none be 
fooled by its seeming absence. The American Medical 
Association fight—our fight in behalf of the Ameri 
can people against socialized and political medicine 

is by no means at an end. This is clear if we ex 
amine the public mind. We need to know the thoughts 
of the average fellow, the white collar worker, the 
industrial employee. 

These people, most workers, have three fears 
loss of job, catastrophic illness, and death. We deal 
with the latter two to the greater degree. Yet we 


Industrial Physicians identified with the work of the 

National Fund for Medical Education: (Left to right) 

Robert C. Page; J. J. Poutas; Earl C. Bonnett; C 
Richard Walmer; George F. Wilkins. 
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good sense to apply the proper 
individually or by mass project, 
such fears. We have left our charges open 
to the inroads of radicalism and political opportun 
ists, who promise the old Robin Hood technique of 
nothing. When fears assail the 
these days of high 
answers to his problem 


had the 
psve hology, either 


nave never 


to allay 


something for such 


worker, especially tn prices, he 
looks to government for the 
This because he has been exposed for two decades to 
paternalism and promised social securities Needless 
to say, the approach is wrong, the reasoning falla- 
cious, and the tendency a definite threat to the qual 
itv of medical care in our country and to the tradi 
tional time proved system of competitive enterprise 
inder which all our people have so far advanced. It 
is an un-American as Moscow 

American business and industry are aware of the 
threat. They contribute many hundreds of thousands 
to educational projects which try 


If we re- 


of dollars annually 
to stem the tides of un 
gard the originators of such thought as mentally ill, 
there is no reason nor 


American thought 


and surely they must be, for 
in them, we, too, can become 
a force for great good in free world. 
This is a common ground on which American medi 
means, also, 


loyalty nor judgment 


preserving a 


cine and industry can meet. This is one 
of creating the demand for preventive medicine 

The role of the educator is to develop knowledge, 
skills. and attitudes. In the former two we excel; In 
the latter there has been neglect. We may 
memorize the pH of Amphojel in medical school, 
but whole hordes of to fight to death 
against Fascism without being able to define the 
term. Now we know the Communists, but all too few 
of us know what their principles are or how the 
realization of a Soviet America would affect us 
Socialized medicine would be a long step toward our 
socialization. Therefore, it behooves 


schools and our teachers to 


some 


us went out 


own ultimate 


our medical remember 
that attitudes aré 


of morals, ethics, 


Turn out 
and idealism and American 
ness will embrace them. The wells of philanthropy 
will gush, and much that this meeting will have 
hoped to accomplish in groundwork, will be laid. 


important young men 


Ts industrial physician, like the medical educator, 
has an important sphere of influence in this fight 
An alert schooled in the difference 
between caring about main 


medical officer, 
wrong, and 
could detect the social and econ 
which make for discontent, 
ty construc 
could 


right and 
taicing principles, 
factors in his locale 
strife, 
tive and intelligent 
prevent much sickness and results of emotional dis 


omic 
labor absenteeism, and illnesses 
educational programs he 
tress (e.g., even a cursory pre-placement test might 
have prevented the recent unsavory news at General 
Electric or Fort Monmouth). 

Let me suggest, then, that a team of American 
business, American medical educators and American 
industrial physicians look to the product of the fu 
a better, more loyal industrial physician, with 
patients, the 


ture 
wide influence for the gool of his 
American employee. Let this be accomplished through 
a better medical school product, a man well-versed 
in traditional values of right and wrong, in loyalty 
to oath 


and culture as 


to family, and to homeland—a man of chat 


ueter well as knowledge and skill—a 


man of virtue and self-reliance, exemplifying the 


dignity of the individual as opposed to dependence 
It seems to me this is a holy charge. We 


extend this 


on the state 


must meet it and new service to the 


American people. 
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The new su ial responsibilities of the age of physi 
cal science make this mission imperative 
Congress on Industrial Health 


Industrial 


Industrial 


HE Fourteenth Annual Congre on 

Health, sponsored by the Council on 
Health of the American Medical As 
place February 24-25 at the Brown 
ville, Kentucky. The 
Wednesday 
largely to a discussion of 
American life. Participants will offer point 


ociatior take 
Hotel 
general ession, on 


| tn devoted 


opening 
morning, February 24, w 


stress as a socio-medical 


factor in 
of view representing general medical, psychosomatic, 
afternoon session will be 


Section 


and geriatric aspects. The 
divided into two 
emphysema, with particular attention to industrial 
implications ; Section I] to be devoted to keeping 
well people well. A principal feature of this part of 
preventive 
Wednes 
with the 
rehabil 


sections Il, to consider 


will be a discussion of the 
Du Pont Company 


the program 
medical program in the 
annual dinner, in company 
Medical Society, will have 
morning 


day evening the 
Jefferson County 


tation as the major theme. Thurscay 


group of experts representing industrial medicine, 


industrial hygiene, industrial nursing 
outline details of an 


and industrial 
program 
will bx to dis 
in the plant, and the 


safety will optimal 


The remainder of the day given over 
cussions of emergency service 
integration of the plant program with civil de fense 
A special will 


Sippel, experience in 


activities in the community feature 
be the Vicksburg, Missis 
industry and medicine proved to be the indispensable 

February 25, the day 
Council will hold its Annual Con 


which 


disaster team, On preceding 
the Congress, the 
ference with Representatives of the Committees on 
Health in the State Medical Societic \ 


“Guiding Principles for the Phy 


Industrial 
report on 
Industry,” 
he presented for 
Later, attention will b 


i 
now in preparation by a committer will 
and 1 


project for 


discussion commendation 
given to 
committee. In the 
honor of Dre 
Clarence D. Selby 
While the session 


pecial group 


a state medical society evening a 
testimonial dinner will be 
Anthony J. Lanza and 
members of the Council 
day, February 23, are for 
on February 24 and 25 are open to all phy 
and others interested in industrial health. It is sug 
promptly 


given in 
retiring 
on Tues 
those 


cians 


only, 


gested that hotel reservations be mad 


New Commissioner 


Hellman, used by 
Yorker Magazine, Inc.) 


by Geoffrey 
1953, The New 


(Artick 


sion 


1D‘ LEONARD GREENBURG, Commissioner of the city’s 
most recent Department, that of Air Pollution 
smile 


Control, is a man of sixty-one with a genial 
and a pipe. We called on him the other day in his 
Park Row. The 
last year as a continuation—but 
it—of the old Bureau of Smoke 
partment of Housing and Buildings 
decessor, it is the sworn enemy of pollution of the 


created 
with more teeth tn 
Control of the Dt 
Like its pre 


office on Department was 


city’s atmosphere by smoke, soot, fly ash, dust, gases, 


vapor! and odor Smoke is emission from 
stack, or open fire or 
Soot | 
ly carbon, resulting from the 
other fuel. Fly ash is 


incomplet« 


fumes, 


a chimney, from the heating 


of fuel or refuse a dark substance, essential 


burning or heating of 


coal, wood, oil, oF olid parti 


cles resulting from combustion o1 com 


The New Yorker, December 12 


bustion of coal, wood, or other fuels. Dust is air- 
borne solid particles. Gas is a formless fluid that 
occupies space and that can be changed to a liquid or 
solid state only by increased pressure with decreased 
or controlled temperature or by decreased tempera- 
ture with increased or controlled pressure. Fumes 
are air-borne colloidal systems that are formed by 
chemical reactions or by such processes as combus- 
tion, distillation, sublimation, calcination, and con- 
densation. Vapor is any material in a gaseous state 
that is formed from a substance, usually a liquid, by 
increase in temperature. An odor is a substance that 
affects the sense of smell. All this is what the law 
setting up the Department says. The Department 
may seal offending equipment, issue warnings, and 
hale polluters into court. It may recommend fines of 
up to five hundred dollars, prison sentences of 
up to six months. This year, its punitive actions have 
resulted in fines of over fourteen thousand dollars, 
including a fifty-dollar one slapped on the Furness 
Bermuda Line’s twenty-two-thousand-ton Queen of 
Bermuda for inordinate smoking in the harbor. A 
prison sentence is no joke. Dr. Greenburg is a 
Manhattan-born son of a china-and-glass importer. 
He went to Townsend Harris High School and Co 
lumbia University School of Mines, Engineering, 
and Chemistry. He is twice a doctor—a Yale Uni 
versity Graduate School Ph.D. in Public Health, 
and a Yale University Medical School M.D. He took 
his M.D. in 1930, after spending fifteen years on 
subway construction for the New York State Public 
Service Commission, industrial-engineering staff 
work for the Winchester Repeating Arms Company 
in New Haven, and work on industrial hygiene fo 
the United States Public Health Service. The last 
of these jobs included air-conditioning the Houses of 
Congress in Washington and a trip to China, Japan, 
and the Philippines to study ship ventilation and its 
relation to the spread of an epidemic of cerebro 
spinal meningitis. Dr. Greenburg told us that he 
took the M.D. because occupational diseases are a 
big factor in the field of industrial hygiene, and that 
he has never practiced medicine privately. He has 
been an associate director of the John B. Pierce 
Laboratory of Hygiene, in New Haven; Health Com- 
missioner of New Haven; and executive director of 
the Division of Industrial Hygiene and Safety Stand- 
ards of the New York State Department of Labor. 
He represented the United States Department of 
Labor at the International Silicosis Conference in 
Geneva in 1938, and he is. or 
the Industrial Advisory Committee of the National 
Society for the Prevention of Blindness, a member 
of the Committee on Pneumoconiosis of the American 
Public Health Association, and a member of the 
Committee on Code for Testing Air Cleaning Devices 
of the American Society of Heating and Ventilating 
Engineers. He is the co-inventor of the Impinger, 
a widely used apparatus for sampling aerial dust. 
He lives on West Seventy-seventh Street, and, with 
his wife, often visits the Museum of Natural History, 
of which they are members. He also belongs to the 
Metropolitan Museum of Art and the Museum of 
Modern Art. His wife paints; he used to. 


Kooks 


E MORBIS ARTIFICUM, BERNARDINO RAMAZZINI, in 
Patavino Gymnasio Practicae Medicinae Pro 
fessoris Primarii Diatriba, Editio Novissima, Acces- 
serunt item nonnullae aliae additiones postliminio 


and 


has been, chairman of 


dispositae nec non Adalberti Pazzini in Archigym- 
nasio Romano Professoris Opusculum De Vita 
Scriptisque Eiusdem Auctoris italico sermone redac- 
tum, Romae MCMLIII, Ex Typographia Caroli 
Columbi. 

To celebrate the seventieth anniversary of its own 
foundation the Italian Istituto Nazionale per |l’As 
sicurazione contro gli Infortuni sul Lavoro has 
issued a new edition of Bernardino Ramazzini’s 
“De Morbis Artificum” of 1705. The Institute has 
wrought mightily. This is no ordinary book, but is 
a handsome, limited edition publication, with many 
indications of handwork and loving concern for one 
of Italy’s most distinguished men of medicine. The 
facsimile Ramazzini’ 
listing 


major portion represents in 
original work. This is preceded by 
citations of Ramazzini’s 
tions, outstanding publications of 
Ramazzini, and a brief chapter on Ramazzini’s life 
This book is tantalizing in that naturally all ancil- 
lary material is presented in Italian, while the major 
text appears in Ramazzini’s own Latin. The copy 
furnished for review is numbered 391, which low 
number implies a highly limited edition. This book is 
not to be recommended for all industrial physicians, 
but it would constitute a major accession for all col 
lectors of Ramazziniana. Inevitably it will find its 
way into all medical libraries and into all other 
libraries devoted to the acquisition of superb pub 
lications. It is not clear how this book may come into 
the possession of Ramazzini’s devotees, but 
hindrance will deter the true pursuer of Ramazzini 
Undoubtedly the Institute mentioned will find 
who 


various 
uch as numerous publica 


others about 


no such 


lore 
some way to make this book available to thos« 
refuse to be denied the boon of possession. 


Photography 


GUIDE TO MEDICAL AND DENTAL PHOTOGRAPHY: 
A KENNETH 8. TYDINGS. The Modern Camera 
Guide Series, Greenberg, Publisher, New York, 1953, 
p. 124, $1.95. 

Photography is not alone an ever-enlarging 
beguiling hobby. In addition, in the sciences it is a 
precise tool in communication and in recording. The 
same amount of time, effort and expense will lead 
to excellent photographs instead of mere mediocre 
ones. This pocket-sized booklet, and not too expen- 
sive, provides the final details of the practical in 
obtaining high quality photographs in the medical! 
and dental professions. 


"Standard" Text 


and 


HERAPEUTICS IN INTERNAL MEDICINE: Edited by 
a A. KYSER, M.D. Paul B. Hoeber, Inc., 
New York, 1953, pp. 830, 2nd Edition. 

Prior to the advent of the sulfa drugs, the anti- 
biotics and the newer hormonal agents, therapy was 
in the doldrums. Now we are in the midst of a re 
vival in therapy. Industrial medicine long has been 
characterized as a medical specialty without any 
therapy. Never was that attitude justified and 
nowadays less than ever. As one item of proof is 
this book which contains many sections either pre- 
cisely directed to occupational medicine or at least 
applicable in occupational medicine. 

By no means is this publication on therapeutics 
pointed to occupational medicine. In truth, that is 
but a minor portion of the coverage. This book is 
general in its application. Being now in its second 
and enlarged edition, upon this volume may be 
bestowed the final accolade: It’s a “standard” text 
on therapy. 
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N THE city of Naples, in Italy, and on the dates 
| pe September 13-19, 1954, the Eleventh Inter- 
national Congress on Industrial Medicine con- 
venes. The official U.S. delegation, headed by the 
distinguished Robert T. Legge, consists of: 
George H. Gehrmann, M.D.; Leonard Greenburg, 
M.D.:; Alice Hamilton, M.D.; Henry H. Kessler, 
M.D.; Anthony J. Lanza, M.D.; Robert T. Legge, 
M.D.; Carey P. McCord, M.D.; Carl M. Peterson, 
M.D.; William A. Sawyer, M.D.; Royd R. Sayers, 
M.D.; Clarence D. Selby, M.D.; L. Teleky, M.D.; 
James G. Townsend, M.D 

By no means is there any implication that any 
other physician, hygienist, nurse or interested 
layman would be denied either welcome or op- 
portunity to participate. Apart from the plenary 
sessions of official deleyates there will be no dis- 
tinguishment among those who attend. No lan- 
guage barriers will arise, since English may be 
the designated language of the Congress, and, if 
not, and if the Lisbon sessions set any precedent, 
through the use of selective language earphones 
any address during the period of its presenta- 
tion may be heard in the hearer’s choice of sev- 
eral languages. 

Occupational health has become international, 
but industrial physicians, particularly in the 
United States, seem content with nationalism. 
The charge that most industrial physicians are 
characteristically provincial stoutly may be de- 
nied, reinforced by recriminations. Without sole 
reference to occupational health, most industrial 
physicians of the United States are loyally wed- 
ded to their own country, to medicine, and to 
industrial medicine. The majority of industrial 
physicians, despite their protestations to the 


contrary, probably are narrow in their abilities to 
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think and speak as citizens of a total world. They 
have misapprehensions as to far places, strange 
languages, unusual foods, unfamiliar money. The 
truth is that Naples is litthe more than a day’s 
flight from America. A steamship sailing from a 
familiar New York dock, 10 or 12 days later will 
be tied up at a not too dissimilar pier in Naples 
After all, traveling with suitable companions is 
but one’s home in motion. 

No longer is Naples necessarily Italy's azured 
pearl, but if Naples itself unhappily now be less 
esteemed, nearby are Rome, Florence, and the 
incomparable Venice—all endlessly alluring 

It is easy to agree with Mark Twain that the 
Creator made Italy from designs by Michelan- 
velo; and not to have seen Italy should saddle 
any person with inexcusable inferiority 

Smugly too many of us accept the fetters that 
bind to duties, to habits, and to unwillingness to 
bestir oneself out of the day's comings and 
goings. Greater profit possibly may arise from 
a few days of goings and comings far afield. Go 
to the International Congress. Go to Naples. Go 
to Italy. It will be far easier and more pleasant 
than you know. Nor has this insistence been sub 
sidized a single lira by any travel facility or any 
Italian Chamber of Commerce 


Plight of Medical Education 


HE COST to a university in training a medical 

student is stupendous! The fees paid in by 
the student almost are but token payment. These 
statements apply in equal validity to all profes 
sional training and, for that matter, to all 
trainees. In this period of inflation, universities 
are major victims. The yields from private en 


91 


‘ 
4 


dowments erstwhile constituting some degree of 
sufficiency now are distressingly low. Some in- 
crease in taxation funds provided public insti- 
tutions has been accomplished, but such increases 
never are in step with increased costs. Well mean- 
ing but inadequately informed donors often make 
gifts for precisely designated purposes. On oc- 
casion such gifts add to instead of relieving the 
difficulty. Readily it may be understood and ap- 
plauded rather than condoned that some institu- 
tion finds it necessary immediately to set aside 
some 40° of any designated gifts in order to ap- 
ply such funds to the general overhead costs that 
make possible the application of the designated 
fund for its specified purpose. It is appalling as to 
the medical plight to realize that, at the very pe- 
riod of the highest training in medicine that ever 
has been achieved in the world, the perpetuation 
of such training is threatened by an inadequacy 
of funds. It is proving difficult to maintain the 
status quo to say nothing of inability to spread 
out into new areas of science created by recent 
advancement. 

Industry is fully dependent upon the univer- 
sities for recruits to its management require- 
ments. While emphasis ever is upon engineering 
recruitment, the total requirements embrace in- 
dustrial physicians, of which group never has 
there been a sufficient number. The status of the 
physicians in industry and the attitude of indus- 
trial management toward industrial medicine 
continually are in jeopardy when industry finds 
it necessary to acquire industrial medical per- 
sonnel merely by the general manager heavily 
leaning upon his wife’s obstetrician as the would- 
be industrial medical director. All of industry 
has a stake in education at every level, and not- 
ably at the professional level. Of this industry is 
fully aware, and is willing to make substantial 
contribution, but all too often it has made funds 
available only for special projects when the true 
need is for unearmarked funds for general pur- 
poses notably in the field of medical education. 

Never discouraging any gifts on the part of 
industry to education, a committee of American 
industry serving the “National Fund for Medical 
Education” unselfishly is going about the task 
of informing industry of the genuine need for 
additional funds for medical education and the 
important fact that general rather than designat- 
ed funds dominate immediate needs. 

Elsewhere in this issue are some remarks on 
this subject, from a recent Conference on “Indus- 
try and the Medical Schools.” The generosity and 
the self-conservation of industry are well in evi- 
dence through substantial support. Much that has 
been accomplished through direct identification 
with industrial medicine is to the credit of our 
own Dr. Robert C. Page, one of the Committee’s 
Chairmen. 


Double Jeopardy 


HE Constitution of the United States through 

the fifth amendment guarantees to all per- 
sons that never shall they be placed in “double 
jeopardy.” The exact language runs: “Nor shall 
any person be subject for the same offense to be 
twice put in jeopardy of life or limb.” 

This means, as is obvious, that as to criminal 
acts no person legally tried and acquitted by the 
court, again may be tried for the same offense, 
even though later developments fully demonstrate 
guilt. Operating in behalf of the individual, noth- 
ing in this provision debars the accused himself 
from seeking further trials in order that he may 
establish his innocence. 

No such benevolence attends the operation of 
economic laws. Every manufacturer pays for the 
provision of a good working environment free 
from exposures illy serving the health of work- 
ers. But not always does he obtain the delivery 
of the beneficent working situation for which 
slowly he makes payment. The ravaging work 
conditions exact payment in terms of poor pro- 
duction, slowed down operations, wasted materi- 
als, absenteeism, low morale, high labor turn- 
over, and disloyalty. The price has been paid, but 
no delivery. 

All in time, but not in good time, the manufac- 
turer senses the absence of the praiseworthy en- 
vironment and sets about the procurement of the 
protected work condition, and again makes pay- 
mert in terms of a double indemnity. First, he 
paid for the devastating work environment and 
then, belatedly, he pays again for installation of 
protective equipment. Nor is this all. The second 
jeopardy now appears. Despite the immediate 
protection of the tardily introduced devices, a 
hang-over of the old takes its toll. The damage to 
health initiated by the earlier years of no pro- 
tection plagues the manufacturer in the second 
jeopardy. It is the common experience of physi- 
cians and industrial hygienists examining work 
premises to find the most modern of protective 
devices, but also to find unmistakable disabilities 
traceable to the neglected earlier period. Particu- 
larly is this true with respect to the slowly de- 
veloping, but inexorable, dusty lung diseases and 
notably silicosis. Thus a third payment becomes 
due. This time the payment is worker compensa- 
tion. 

In one way or another, every manufacturer 
pays for the highest type of work environment. 
All too often thrice-over payment is made when 
only one is requisite. All other payments are made 
“through the nose.”” Even bad experience is a 
powerful teacher, but that sort of education is 
painfully expensive. All izzat to the foreseeing 
manufacturers—-who avoid the double jeopardy 
of the neglected work environment. 
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Fig. 1 


“Roentgen examination . . . revealed the ulcer to 


be very much in evidence.” 


Fig. 2: In ten weeks “the ulcer niche was no longer in 


evidence roentgenologically or gastroscopically,” 


Clinical Evaluation of Pro-Banthine* 


CASE REPORT 


“M. D., female, aged 48, had a posterior gas- 
trojejunostomy 14 years ago for duodenal ulcer. 
The patient was fairly well until nine months 
ago when severe, intractable pains occurred. 
She was hospitalized and a subtotal gastrec- 
tomy was done. 

“She remained well for only a. few months 


and was referred to us because of recurrence of 


very severe pain and marked weight loss. 
Roentgen study revealed a fairly large ulcer 
niche on the gastric side of the anastomosis. 

“The patient had been on various types of 
antacids and sedatives without relief from pain. 
She was given 60 mg. of Pro-Banthine q.i.d. and 
within 72 hours was able to sleep through the 
night for the first time in weeks. 

“At the end of two weeks of such treatment 
the patient had absolutely no pain and felt that 
she had been ‘cured.’ Roentgen examination at 
this time revealed the ulcer to be very much in 
evidence (Fig. /). Much persuasion was neces- 
sary to make the patient realize the importance 
of maintaining her diet and therapy. 


“Ten weeks of controlled regulation was 
necessary before we were satisfied that the ulcer 
niche was no longer in evidence roentgenologi- 
cally or gastroscopically (Fig. 2). 

“She has been maintained on 30 mg. {q. i. d.] 
of Pro-Banthine for almost five months with no 
recurrence of symptoms.” 


Schwartz, |. R.; Lehman, E.; Ostrove, R., and Seibel, J 
M.: A Clinical Evaluation of 
Drug, Pro-Banthine, to be published 


a New Anticholinergic 


Pro-Banthine(brand of propantheline bromide), 
the new, improved anticholinergic agent, is 
more potent and, consequently, a smaller dos- 
age is required and side effects are greatly re- 
duced or absent. 

Peptic ulcer, gastritis, intestinal hypermoul- 
ity, pancreatitis, genitourinary spasm and hy- 
perhidrosis respond effectively to Pro-Banthine, 
orally, combined with dietary regulation and 
mental relaxation. 


SEARLE Research in the Service of Medicine 


a 
‘ 
; 
| 
alt 


Specially Packaged for Industrial Use 


‘se Lhe Anacin Indus- BiSoDol Powder .. . Fast actirg, antacid alkalizer . .. 
Packaged in a 16 oz. wide-mouthed bottle for easy, quick 

trial Unit provides 250 dispensing. BiSoDol™ is exceedingly effective in relieving 
upset stomach, acid-indigestion, ‘gas,’ heartburn, sour 

celle »phane envelopes, stomach, fullness, nausea and other forms of distress when 
caused by excess stomach acidity. $2.00 each. 


cach envelope Conta BiSoDal Mints . . For greater convenience, BiSoDol is 
also packaged as mint tablets, 500 to the botrle. BiSoDol 
Mints are so palatable that they may be taken without 
water, if desired. $1.70 for 500 tablets 


PETRO-SYLLIUM |... A mineral oil emulsion for the relief 
dispensing to individuals. It also assures the proper of constipation. Available ei:her plain (blue label) or 


with phenolphthalein (red label). Petro-Syllium® is pleas 
dosage in every Case. Anacin ts preferred in so ant to take, gentle, thorough in effect. Packaged in 16 oz 
bottles, $8.80 per dozen. 


NEW! SPERTI BIO-DYNE* OINTMENT... For che 
fast, long-lasting relief from pains ot headache, treatment of burns, cuts, abrasions, contains biological 
substances obtained from yeast and fish liver cells which 


neuritis and neuralgia. When you order Anacin™ act in minute quantities directly on injured cells to stimu- 
late their metabolism and proliferation. Minimizes scar 


tablets, order them in this special sanitary indus formation — promotes rapid healing. Packaged in 15 oz 
jars @ $48.00 per dozen. (Minimum shipment -— 3 jars.) 


trial unit, 250 envelopes, or 500 tablets, for $2.83. Hospital size—5 Ib. jar $15.50 per bottle. 


WHITEHALL PHARMACAL COMPANY - New York 16-N. Y. 


ing two Anacin tablets. This package offers the 


advantages of cleanliness and convenience for 


many industrial dispensaries because Anacin gives 
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News, Comment, Opinion 


AM flatly opposed to the sociali- 
| zation of medicine. The great 
need .... can best be met by the 
initiative of private plans. But it 
is unfortunately a fact that med 
ical costs are rising and already 
impose severe hardships on many 
families. The Federal govern- 
ment can do many things and 
still avoid the socialization of 
medicine.” 


PRESIDENT “State of 
the Union” Message 


Medical Care for Pensioners 
[ JNuiMirEp medical care for pen- 
‘ sioners is provided in con- 
tract obtained by a small union, 
AFL Handbag & Luggage Work- 
ers, with New York City em- 
ployers. Financing is by means of 
a trust fund. 
Personne Krccutives Newaletter 
January 15, 1954 
Time Lost 
A* ESTIMATED 45,000 persons 
are absent from work each 
day throughout the nation due to 
dental disease. This was reported 
at a recent conference on indus- 
trial programs sponsored by the 
Council on Dental Health of the 
American Dental Association. A 
five-point dental health program 
in industry, including dental 
health education, was advocate. 


Nutritior Newa, December 1953 


Boxing Fatalities 
A RECORD number of 21 boxing 
fatalities in 1953 is recorded 
by Ring Magazine in a copyright- 
ed article in its February issue. 
The deaths were divided, 11 pro- 
fessional and 10 amateur. There 
were only two pro deaths in the 
United States. Dick Miller died 
after a Worcester, Massachusetts, 
bout April 21, and Robert Lee 
(Bobby Donald) after a Miami 
Beach match August 18. Of the 
10 amateur fatalities, six occurred 
in the United States, including a 
U.S. airman, a college boy, a 
golden glover, a reform school in- 
mate, and an AAU boxer. In 1952, 
there were 17 deaths, a record at 
that time, according to totals kept 
by Ring siace 1930 
Detroit News, January 1954 


State Research 

Govmenon DEWEY will ask the 
1954 Legislature to provide 

financial backing for a new state 

research program to determine 

whether there is a_ relationship 


between cigarette smoking and 
cancer of the lung. State health 
officials report that Mr. Dewey 
is alarmed over the mounting toll 
of such cancer in New York. In 
the last 30 years the lung cancer 
death rate for men has risen 
nearly five-fold, and more per- 
sons in the state now die of this 
disease than of tuberculosis. The 
new attack on this type of malig 
nancy will be part of a $2,000, 
000 program for all types of 
cancer research that the Governor 
plans to include in his 1954-55 
budget. The scientific studies will 
be made at the Roswell Park Me- 
morial Institute in Buffalo. 


New York Times December 21 
1953 


De Morbis Artificum Diatriba 
N our day, one of the first 
questions a physician asks in 
visiting a patient is his occupa- 
tion. It is so routine a question 
that no one stops to think of 
the man who first asked it. The 
amount of research that has been 
done in the field of industrial 
medicine and surgery, the many 
journals that are concerned with 
this subject, the new techniques 
and therapies and health-guard- 
ing measures that have been de- 
vised— all these things have made 
Ramazzini’s Treatise appear out- 
moded, obsolete, and naive. 
Nevertheless, the stubborn, old- 
fashioned 17th-century physician 
succeeded in producing a medical 
and literary classic, and it is not 
amiss to pay tribute to him even 
in our day. 


Bull, St. Lowa MS in Current 
Medical Digest, November, 19563 


In Your Mind 
I R. ESTABROOKS says that, if you 
can't relax, nine-tenths of the 
trouble is in your mind. He tells 
of a husky friend who was kept 
awake by drinking coffee after 
6:00 o'clock at night. The doctor 
told his friend to enjoy his coffee 
at dinner as usual, but to take 
two pills at 9:00 o'clock and he 
would practically guarantee him a 
good night’s sleep. The friend fol- 
lowed the prescription, and slept 
like a log. It is not recorded that 
the doctor ever did tell his patient 
that the pills were caffeine pills, 
each containing about the amount 
of caffeine that’s in two cups of 
coffee. Having made sure that 
coffee had nothing to do, physical- 
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POSITIONS WANTED 

Medical Director 1%) One of leaders 
field, administratively and clinically, degrees 
eminently qualitrved 
10 years 
aml chiet ! sever 
program in 
cancer resear 0 publica 
melustrial national 
civil detense program startling 

man tor large rowram 
Medical Director lass 4 
school: cight year pr general 
practice several vear Medical Director, re 
gional plant mayor steel company, tive years 
Medical Director, leading company 
volved complete charge entire program tor 


duties in 


70,000) employee n 0 plants; outstanding 
man. recommended without reservation 
Medical Director 215) Certified Laternist 
FACP: past x veaur Medical Director, tull 
chatac major compan 10.000) employees 
tive in imedusivrial medical attains, one of 
best qualified directors in industrial medical 
field 
Staff Physician: (217) SO; Category TV; BS 
Washington Medical School; one year, to 
tating imternship now im third year res 
dency in medicine milustrial post 
Stall Physician: (2 rory TV; BS 
VLD... Louisiana rotating im 
tcrmhip, one year uccesstul 
private general practice pt imlustrial 
North Carolina, Indiana; notics 
mann Medical College four ca 
ful private general and surgical practice, om 
year imlustrial tall physician interested 
only in industrial medicine in area, Phila 
delphia to Wilmington, NJ 
POSITIONS OPEN 

Medical Director: (76) Lmportant Lite Under 
writing Company entire charge large city 
Central 
Medical Dircetor: (77) Regional Plant, Plast 
Division important Chemical Company 
ypportunity becoming director entire pla 
tic «division which includes plants in tour 
reas; Northeast 
Medical Director; 8) Associate; important 
tool company replace man 
retiring after long tenure F000) emplovees 
four separate plants; excellent tacilitie large 
city university medical center 
Sialf Physician: (79) Several required; Atom 
ic Energy Plant operated by major company 
reasonable degiee of secur 

operations will be permanent warm 

of country 

Physician: (80) Major heavy industrial 
company 11,000 employes care tor 
immpuries, tracture some 
large city several medical schools 
s9000; 40 hours; five day Fast 
Stall Physician: (4!) Leading Mining Com 
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ly, with his friend's sleeping, Dr. 
Estabrooks then gave him some 
harmless candy pills to take when 
needed and told him he'd have no 
more trouble with coffee. He 


didn’t. 
From a comment, in Vlersonnel 
Journal, December, 1953, on an 


article by G. H. EstTasnooxs, of 
Colgate University, in The Flying 
Red Horse, house magazine of 

Secony-Vacuum Oil Company 


Visual Program 
MPROVED worker efficiency, re- 
duction of accident hazards, 
and higher employee morale have 
resulted from the vision program 
begun by Cone Mills, Greensboro, 
North Carolina, two years ago. 


It is reported that employees now 
have greater confidence in their 
work, and their activities during 
off-hours are more enjoyable. 
Visual difficulties caused by 
trouble elsewhere in the body 
have been discovered; these have 
been treated as a result of the 
program. Some employees have 
been transferred to other depart- 
ments where they perform tasks 
better suited to their visual skills. 

Sight-Saving Review, Winter, 195% 


Problem Drinking 
“LINICAL Orientation to Prob- 
“lem Drinking, a course for in- 
dustrial physicians, was given at 
Shadow Brook Health Founda- 


tion, Willowdale, Ontario, Febru- 
ary 1-6, 1954, under the direction 
of R. G. BELL, M.D., Foundation 


Medica 


sentations were: 


Ethyl 


| Director. Among the pre- 
“Toxicity of 
Alcohol” —J. K. W. FERGU- 


SON, M.D.; “Acute Intoxication: 
Case Studies”—H. WARD SMITH, 
M.Sc., Ph.p.; “Neurosis Plus Alco- 


hol Ad 


S. DAVIS, M.D.; 


diction: Case Studies’”—r. 
“Early Recognition 


of Serious Psychiatric Disorders” 
JOHN G. DEWAN, M.D.; “Early 


Recogn 


ition of Pre-Disease Drink- 


ing Patterns’”—R. G. BELL, M.D.; 


“Use of ‘Dip Profile’ in Industry 


R. G. 


Disease 
“Psychiatric Problems With 


M.D.; 


turagencr 


THE SURGISET. 


skin closure sutures 


Alcoholic Liver 
JEAN DAVEY, 


BELL, M.D.;“* 
in Women” 


Women Alcoholics”—s. J. 
HOLMES, M.D.; “Psycholo- 
gical Testing of Alcohol- 
ics”—J. ALAN LONG, M.A.; 
“Potential Role of Social 
Anthropology in Under- 
standing Problem Drink- 
ing’—G. G. BROWN, M.A., 
Ph.p.; and “Summary of 
Clinical Techniques Ap- 
plicable to Industry”—Rr. 
G. BELL, M.D. This course 
was established re- 
sponse to requests from 
many industrial physi- 
cians; the need for it was 
revealed by the replies to 
the 1953 questionnaire 
sent out by the Committee 
on Problem Drinking of 
the INDUSTRIAL MEDICAL 
ASSOCIATION. 


Retire—and Rehire 
T° COME back to the ques- 
tion: “What can be 
done about it?” Maybe I 
have sounded as if noth- 
ing was in fact being 
done; and that’s not so. In 
my own business, for ex- 
ample (which is the pro- 
duction of words in rea- 
sonably right order) there 
is no such thing as a com- 
pulsory retirement age 
and a man can get a job 
at any time of life. Per- 
haps the newspaper world 
is an exception; but there 
are examples in different 
spheres. One of the big 
automobile factories in 
the United States has a 
special shop where nobody 
can be employed unless 
he’s 65 or older; and the 
work assigned to the men 
in that shop, skilled work, 
is specially adapted to 
their experience and phys- 
ical powers. I've read of 
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other companies which force re 
tirement at 65—but then rehire 
anybody who wants to be rehired; 
maybe at lower pay, maybe not, 
but anyway at productive job 
yielding to the worker both the 
satisfaction of being useful and a 
higher income than the pension 
they would draw in retirement 


From “Let Live and Let 

Work,” by J. BL MeGeacny, Tore: 

0 Globe and Mai, in Health, Sep 
tember-October 


Occupational Health Lectures 
1X lecture sessions on occupa 
“tional health are being pro 
posed by the Commission on In 
dustrial Health and Hygiene of 
the Medical Society of Pennsy! 
vania in collaboration with the 
State Health Department’s Bu 
reau of Industrial Hygiene. The 
series is primarily for general 
practitioners, the majority of 
whose patients work in some in 
dustry, often without any occupa- 
tional health service. The lectures 
will cover preventive medicine 
and rehabilitation, as well as the 
general practitioner's concern 
with management relationships. 
The proposal stems from empha- 
sis of the AMA Council on In 
dustrial Health on the role of the 
general physician in the area of 
occupational health 


GP, January 
UMW Hospital Program 
ASHINGTON headquarters of 


the United Mine Workers 
Welfare and Retirement Fund 
announces that November marked 
the start of construction on the 
last of the 10 hospitals being 
erected with UMW financing in 
Virginia, West Virginia, and 
Kentucky. They will be operated 
as a network with central pur 
chasing, personnel, and pharmacy 
services. The 10 hospitals will 
have a total of 1,035 beds for 
miners and their dependents. At 
the recent AMA meeting in St. 
Louis, Dr. Elmer Hess, chairman 
of the Council on Medical Service, 
acknowledged that some doctors 
of dubious ethics were taking the 
miners’ medical program “for a 
buggy ride,” and that the union's 
decision to build hospitals was a 
consequence of this profiteering. 
He questioned, however, whether 
the expensive construction pro- 


gram might not bankrupt the 


Welfare and Retirement Fund 
ar Januar 1954 
Allergies in the Office 


( FFICE workers sometimes get 
skin allergy from things they 


A packaged “TIME and LABOR SAVER” 


for O. R. PERSONNEL 


the New Method of Packing 
B-P RIB-BACK SURGICAL BLADES 


This ‘eye-view cells you the seory from RACK PACK 
jar a matter of seconds 
Its real Time and Labor saving features 


are there to be seen 


TAKE OUT RACKS AS NEEDED 


RACK woth blades ready to be 
placed on RACK-PACK STAND 


All RACKS tr che RACK-PACK 
STAND Note —Nouwh a end 
makes oe of of more 


black und cosy martes 


Need we say more? The RACK —lined with 
rust inbibiting paper, prevents nm, and fully 
protects the perfect, sharp edges trom damage in 
shipping storming and pre-operating handling 


Order from your dealer 
BARD-PARKER COMPANY, INC. 
Danbury, Connecticut, U.S.A, 


Contam one grow of one size blades, on 4 RACK 


NO unwrapping of individual blades. 
NO removing of individual blades 
NO handling ot racking of individual blades 


already on RACK—ready for sterilization 
by a) established method. 


PLACE RACKS ON STAND 


IMMERSE STAND 
IN GERMICIDAL SOLUTION 


B-P Blade Jar with loaded RACK PACK STAND wt 


mersed in genmiidal solurion ready we OR 


THERE'S “DOLLARS” AND SENSE REASONING IN THE USE OF 6.F RIB BACK BLADES 


touch or handle—and it may be 
difficult to pin down the culprit. 
Writing in J.A.M.A., DR. GEORGE 
E. MORRIS tells of a man who suf 
fered from a skin rash for 11 
years before it was discovered 
that he was allergic to rubber 
bands. Then he developed blisters 
from a green rubber desk pad 
The skin cleared when the pad 
was removed. He got new rashes 
when the office was fitted out with 
green leatherette chairs. Finally 
he acquired a different chair and 
is now free of trouble. In another 
case, a girl clerk was allergic to 
the green paint on pencils; 


a stenographer to liquid soap; 
others to carbon paper, glue, or 


typewriter ribbons 
Management Review bee 


Placebo Reactions 
reactions may follow “pla- 

cebos as well as pharmacologic 
ally active agents, it was found 
in a study of 31 patients in the 
pecial medical outpatient clini 
at New York Hospital. The pa 
tient received 1x hate he of 
pills, identical in appearance 
Some had Tolserol 0.5 gm., and 
some had inert material (lac 
tose). The investigators did not 


‘ 
Y "1 
‘ 


AVAILABLE in bottles 
of 24 and 100 

*Vainder, Milton: 

Indus. Med. & Surg 
2:183 (Apr ) 1953 


know which was which, and there- 
fore, could not unintentionally 
influence the patient’s attitude. 
Records were kept by code num- 
bers. Patients before treatment 
were suffering from 
orders as peptic ulcer, migraine, 
muscle tension headache, and 
backache. All complained of anxi- 
ety and tension. Roughly 20 to 
30% of patients were better while 
taking pills, 50-70% were un- 


such dis 


were 


Antitensive and Analgesic 


Lowers excess fluid balance by direct 


action on the anti-diuretic hormone 


Reduces stimulus to painful uterine spasm 


Provides prompt, effective analgesia 


Each M-Minus 5 tablet contains: 
Pamabrom (2 amino-2-methyl-pro- 
panol-1-8-bromotheophyllinate) 50 mg 
Acetophenetidin 


had major 
developed 
weakness, 


three patients 
toxic reactions. One 
sudden overwhelming 
palpitation, and nausea within 15 
minutes of taking the tablets, and 
another developed severe epigas- 
tric pain. In both these patients, 
reactions were identical after pla- 
cebos and Tolserol. A third pa- 
tient developed a diffuse itchy 
erhthematous maculopapular rash 
after 10 days of taking placebos. 


Only 


Hoapital January, 1954 


Topica, 


100 mg. 


RELIEVED FROM 
Premenstrual Tension and Dysmenorrhea* 


MINUS 5° 


DOSE: One tablet 4 times o 
day, starting 3 to 7 days before 
expected onset of menses, and 
continuing through usual period 
of symptoms. 


LABORATORIES 
919 Michigan Ave., Chicago, Ill. 


Lower Back Study 

ENRY H. KESSLER, M.D., founder 

and Medical Director of the 
Kessler Institute for Rehabilita- 
tion, West Orange, New Jersey, 
is undertaking a pilot study of 
lower back workmen’s 
compensation in New York, under 
the auspices of the Commerce and 
Industry Association of New 
York, and The Self Insurers As- 
sociation. This study is an impor- 
tant phase of the Commerce and 


cases in 


changed, 10-20% worse. 


In Peptic Ulcer management and 
in Hyperacidity, the Non-con- 
stipating Antacid Adsorbant 


Gelusil 


A pleasant tasting combination of 


especially prepared aluminum hy- 


droxide ge! and magnesium trisilicate 


WARN ER-CHILCOTT 
ot ihe ratloried 


NEw YoRK 


) 
4 
: 
4 
. 
FREE 
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Industry Association’s special 
long-range survey of workmen’s 
compensation costs and adminis- 
tration in New York State. Pre 
liminary observations that 
lower back increasing 
at a rapid rate. The most preva- 
lent type is that in which pain re 
sults from lifting or bending ef 
fort with no demonstrable evi 
dence of injury to the spine, and 
such cases have an average dura 
tion of many weeks. Two types 
of cases encountered by insured 
and self-insured employers are to 
be analyzed—the bending-lifting 
group, where there is no 
demonstrable X-ray or | 
| 


show 


cases are 


diagnosis evidence of spin 
al trauma, and_ those 
where there has been a 
blow or direct injury to 
the spine. Comparisons 
will be made as to length 
of duration of care, na 
ture of treatment, medical 
findings and the number 
of Workmen’s Compensa 
tion Board 
quired in these cases, 


hearings re- 


How Long? 

ROVERBIALLY, figures do 

not lie. They do, how 
ever, raise grave questions 
at times and portend ill 
for the future. In the 20 
years just ended, for ex 
ample, the 
spent more than $775,000, 
000,000 and ran up a net 
deficit of more than $239, 
000,000,000 What hap 
pens next when your gov- 
spends in two 


government 


ernment 
decades almost half again 
as much as it was able to 
collect, despite steadily 
increasing taxes? Back in 
1933 the national debt was 
a fraction than $180 
for each American. Today 
the figure exceeds $2,000. 
A typical family of 1933 
with a $4,000 annual in 
come paid $44 in Federal 
income taxes; now the sum 
$500 In 


less 


approximates 
credible as it may or may 
not seem with March 15 
once more just around the 
corner, tax collections in 
the last fiscal year 
2,100 percent greater than 
in 1933. Such thought 
provoking figures on gov 
ernment spending deserve 
careful perusal. Certainly 
they raise questions grave 
indeed, chief among them: 
How long can any nation 


were 


ATTENTION | 
MEDICAL 
DIRECTORS: 


Once more we ave 
ready, with DOMEBORO, 
plus another outstand: 
ing DOME specialty, to 
help you keep the coun- 


industrial army fit 


“NEW YORK 23, N. 


ined Burow’s Solution — 


stand such a trend without go 
ing bankrupt? 
J. Florida M.A January 1954 
Fellowships in Industrial Medicine 
NSTITUTE of Industrial Health 
of the University of Cincinnati 
applications for a 
Fellowships 


candidates 


is accepting 
limited number of 
offered to 
who 
course of instruction in prepara 
tion for the practice of Industrial 
Medicine. Any registered physi 
cian who is a graduate of a Class 
A medical school who has 


qualified 


wish to pursue a graduate 


and 


MODERNIZED 
BUROW'S 
SOLUTION 


DOMEBORO 


least 
two years of training in a ho 
pital accredited by the AMA may 
apply for a Fellowship in the In 
titute of Industrial Health. (Ser 
Armed 
may be 


completed satisfactorily at 


Forces or pr 
ubstituted 
training.) The 


vice in the 
vate practice 
for one year of 
instruction consists of a two-year 
period of intensive training in In 
dustrial Medicine, 
year of practical 
under adequate 
dustry. Candidates who complete 
satisfactorily the course of study 


followed by one 
experience 
supervision in in 


will be awarded the degree of 


FOR INDUSTRIAL 
ACCIDENTS, CUTS, 
INFLAMMATION, 
SWELLINGS, 


BRUISES, ETC. 


The safe aluminum acetate (pH 4.2) WET 
DRESSING for all skin inflammations . . 


DOME 


CHEMICALS, INC. 


regardless of cause! 


100% 

WHOLE, 

CRUDE 
COAL TAR 
OINTMENT 


KOLPIX 


Trademark 


FOR INDUSTRIAL DERMATITIS 
KOLPIX “A” — for weeping, vesicular skin eruptions, 


4 occupational dermatitis, dermatophytosis, and eczema. 


109 WEST 64 ST. 


ulcers. 


Liberal samples to 
physicians on request 


KOLPIX “‘D” -. for psoriatic, dry, squamous skin erup- 
tions, pruritis ani and vulvae, varicose eczema and 


l’ade 


During the last national 
emergency DOMEBORO 
Solutions served in 
health and in combat- 
ting loss of manpower 
due to absenteeism. 
aes 
| | KOLPIX 
ae g* 
| KOLDIX j 


patient comfort is prompt..... 


ANTISEPTIC® ANALGESIC 


Prompt, continued control of pain is one reason it's 


“FOILLE FIRST 
BURNS, MINOR 


IN FIRST AID" in treatment of 
WOUNDS, LACERATIONS, 


ABRASIONS, in offices, clinics, hospitals. 


CARBISULPHOIL 


2921 SWISS AVENUE, 


Doctor of Industrial Medicine. 
During the first two years, the 
stipends for the Fellowship vary, 
in accordance with the marital 
status of the individual, from 
$2100 to $2,700 in the first year 
and $2,400 to $3,000 in the second 
year. In the third year the candi 
date will be compensated by the 
industry in which he is complet 
ing his training. Full informa 
tion may be obtained by writing 
to the Institute of Industrial 


LIQUID OR 


COMPANY 
DALLAS, TEXAS 


Health, College of Medicine, Eden 
and Bethesda, Cincinnati 19, 
Ohio. 


The Sensitive Nurse 
A NEW occupational hazard has 
been reported among nurses 
and doctors who handle strepto- 
mycin, penicillin, and other won- 
der drugs. These men and women 
are becoming sensitive to these 
products and every time they give 
an injection a rash develops on 


* You're 


OINTMENT 


invited to request literature and 


samples 


the face or around the eyes. The 
problem became so acute in Eng- 
land that the Ministry of Health 
conducted a survey among 146 
hospitals and local health author- 
ities. To their surprise, the sur- 
vey uncovered a total of 256 cases. 
Many of the nurses became sen 
sitized with the initial contact; 
others were able to handle the 
products for months or even years 
before the allergy appeared. Sev- 
eral recalled that dermatitis de 


Dramatic Hew SKIN PROTECTANT 


Containing for the First Time—SILICONES' 


Adhesive - Moisture Repellent - Inert Effective Protectant in: 


Soap and water dermatitis 
Chapped skin of outdoor workers 
Plasterer’s hands 

Leather worker's hands 
Excessive perspiration 
Intertrigo 

Pruritus ani from enzymes 
Pruritus vulvee from discharge 
Rte 


Now protect skin against irritation and maceration 
from moisture type substances with dramatic new 
SILICOTE skin protectant ointment containing newly 
developed silicones. Provides healing in many cases 
formerly failures under currently acceptable therapy. 
Inert, non-toxic, non-sensitizing. Also used prophylae- 
tically to guard against irritants and chapping. 
‘Jl. Inv. Derm., 17:125 (Sept., 1951) 


In 1 oz. tubes and | Ib. jars 


FRE Send for Sample 


and Literature 


ARNAR-STONE LABORATORIES, INC. 


1316-D Sherman Ave. Evanston, Illinois 
In Canada: Brent Laboratories, Led., Toronto 


SILICONE OINTMENT 


Why ARTHRALGEN GiVES FAST RELIEF 
FROM JOINT AND MUSCLE PAIN 


AIRTHUIRALGEN 


ARTHRALGEN presents the new powerful, penetrating 
vasodilator, methacholine chloride—absorbed directly 
through the skin—dilates both arterioles and capillaries. 
Arthralgen produces a marked increase in blood supply 
even in deeper regi Combined with new high con- 
centrations of methyl salicylate and menthol for prompt, 
sustained analgesia. : il 


LABORATORIES 
919 MICHIGAN AVE. CHICAGO 1! 


ANALGESIC — RUBEFACIENT — VASODILATOR 
(Not merely a rubefacient) 


DILATES BOTH ARTERIOLES AND CAPILLARIES 
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CONTROL 


over any sudden emergency 


where respiration is involved. 


The 


Stephenson 


“Minuteman” 


Resuscitator 


is vour best insurance in all 


such emergencies. 


This cas, to operate compact 


life-giving apparatus weighing 


only 30 pounds docs more for 


victims of shock sinoke 


CASES 


heart-attack. asthma, and the 


like 


Write today for demonstration 
without obligation, or for 


Pamphlet M-102. 


Makers of the Harger Drunkometer 
for determination of intoxication 


by analysis of breath. 


veloped after the drug was inad- 
vertently into contact 
with the The 
rash that typical 
contact dermatitis. The less sen 
sitive exhibit and swel 
ling of the skin with itching. The 
extreme develop le 


brought 
skin or 
develops is a 


eyes 


redness 
more CASES 
sions resembling eczema or poison 
ivy. The hands, arms, face, or 
eyes were involved in practically 
every 
From De 

How to 

ago Tribune 


Don't Do It Yourself... . 
[ene it yourself has been a 
great and dynamic factor in 
our American economy. And now 
for the uppercut: The don’t-do-it- 
yourself idea is even more im 
portant. That calls for explana 
tion. While the do-it-yourself 
trend is a consume 
what we call the don’t do-it-your 
self idea exists in industry and 
distribution. It consists in not 
performing those that 
others can do for you better and 
cheaper and in not mak- 
ing investments when renting or 
leasing money. Letting 
others do it is bigger than doing 
it yourself .... There’s little dif 
ference between consumer 
and industrial positions, after a 
bit of analysis. may 
shine his own car, paint his own 
canvasses, or hone his own tools, 
but when something important 
happens he wants a specialist 
appendix, a 


case. 
KR. Van De 
Keep Well,” Ch 


December 1, 195 


movement, 


services 


saves 


basic 


A consumer 


a surgeon for his 
dentist for his teeth, a lawyer 
for litigation. So it is in indus 
try. A company will turn out pis 
pistons, carborundum or 
carbons, raiment or rails, with 
all the perfection and precision 
necessary to compete in the mat 
het but when matters of law, 
taxes, auditing, engineering, ad 
vertising and other professional 
concerns arise, companies just 
don't do it Even ad 
vertising other 


tols o1 


themselves 
agencies retain 
agencies to advertise them 

Smaller companies may benefit 
especially from services of 
cialists. A Labor Department 
study a few days showed 
that scientists 
neers were employed by big com 
and that only 4% 
working for firms employing less 
than 100 The 
tio probably applies to auditors, 
researchers, 
and other 
with fewer 
just 


ago 


most and engi 


panies were 


persons same ra 
personnel advisers, 
experts ....A firm 

than 100 employees 
hire all the specialists 
have. But it 
small company 


can't 
it ought to doesn't 
have to! A 
turn to fee-basis services and ob 
that 


large 


tain talents 
tu those corporations get 
in salaried departments. And for 
the end results, a small company 
may pay proportionately 

The York Report 


are comparable 


less 


November, 195 


When You Refer 
Patients with 
ALCOHOLISM.. 


Blood examinations, urinalysis, 
liver function, B.M.R., blood sugar 
and other important diagnostic 
tests are performed in a modern, 
well-equipped laboratory. 


Years of experience in the special- 
ized care of alcoholic addiction 
enable The Keeley Institute to 
embody the following phases of 
therapeutic approach—gradual 
withdrawal, physical rehabilitation, 
re-orientation and re-education. 

Soon after admission the patient 
is given a thorough physical ex- 
amination and laboratory studies, 
His nutritional status—highly im- 
portant in alcoholism-——is thor- 
oughly investigated. Pertinent 
information regarding physical 
and psychosomatic disorders is 
obtained and related to each suc- 
cessive cxamination, 

All patients receive the utmost 
consideration from our staff of 
full-time physicians. Restraining 
methods and avulsive reactors are 
not employed. The referring physi- 
cian is constantly informed of the 


patient's progress, 


Member, American Hospital Association 

Member, Illinois Hospital Association 
The Keeley Institute is registered with P 
the Council on Medical Education and 

Hospitals of the AMA. 


Complete information, including rates, 
will be furnished to physicions on request. 
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an Effective atd/ 


in 
the 
prevention 


of 
INDUSTRIAL 


ERMATOSE 


PAX-LANO-SAV 


HEAVY DUTY 
GRANULATED SKIN CLEANSER 


a rich formulation of fine emollient 


oils, lanolin, superfatted soap and : 


organic scrubbers — free from 


harsh abrasives. Removes work- PAX-LANO-SAV Heavy Duty Granulated Skin 
“ee . Cleanser carries the Official Seal of Accept 

contact irritants and imbedded ance of the Committee on Cosmetics of the 

grime, yet retains natural fats and American Medical Association. 

oils, leaving the skin soft, supple Look for the PAX rooster, a trademark 


symbolizing a deep-rooted tradition of 


and healthy. 


superlative quolity maintained through a 


quarter-century of continuous research and 


development 


oP) G. H. PACKWOOD MFG. CO. 
Manufacturing Chemists 548 
ora 1545 TOWER GROVE AVE., ST. LOUIS 10, MO. 
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When the diagnosis is pneumonia, 
Terramycin therapy usually brings quick results 
because this broad-spectrum antibiotic 

is equally effective against coccal, 


Friedlander’s and atypical virus pneumonia. 
"After the administration of Terramycir I of the 
3 rapidly wit t 


[60] patient imy 
complete defervescence within twenty 


four hours 


Given in the recommended daily adult dose 


of 250 to 500 mg. q. 6h., Terramycin is 
exceptionally well tolerated. 


manifesta 


"There were no toxic 
this antibioti 
noted. No itier 


Even cases that resisted previous 
treatment with other agents frequently show 


a gratifying response to Terramycin therapy. 


"A case of staphy ai pneu 
by tension pneumotl ix which had 
response to |anot 
complete recovery on a 


a 


Anaeags re 


1. Knight, V New York State J. Med 
50:2173 (Sept. 15) 1950 

2. Potterfield, T.G., and Starkweather, G.A 
J. Philadelphia Gen. Hosp. 2 6 {Jan 195) 

3. Swift, P.N.: Proc. Roy. Soc. Med .44: 1066 (Dec 
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Inc 


PFIZER LABORATORIES 


Division, Chas. Pfizer & Co 
Brooklyn 6,N.Y 
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ae Prompt Relief from PA 


due to dysme norr bea 


HILLMAN’S ‘'D’’ COMPOUND 


Immediate relief from painful symptoms is most 
satisfying to your patients and to you. Faster return 
to work increases production and reduces costly 
absenteeism. 


WRITE for descriptive booklet and FREE SAMPLES 


HILLMAN PHARMACEUTICAL CO. 
185 N. WABASH AVENUE + CHICAGO 1, ILLINOIS 


hs - Carbisulphoil Co. 48 Merck and Co. 34 Sharp & Dohme 2nd cover 
Advertisers Chesebrough Mfg. Co. 38 Milburn Co. 54 Shield Laboratories 55 
Ciba Pharmaceutical Nepera Chemicals 36 Searle, G. D., & Co. 4! 
Co. 4th cover Packwood, G. H., Mfg. Co. 50 French 
32 Davis and Geck 26-27 Parke, Davis & Co. 9 at 56 
ae. Duotsinen, Safety Razor 52 Desitin Chemical Co 24 Pfizer, Charles, & Co. 7, 15, Werner-Chileot? : 46 
Arnar-Stone Laboratories 48 Dome Chemicals 47 17-19, 51 Westwood Pharmaceuticals 31! 
ae = Astra Pharmaceuticals 28 Ethicon Suture Laboratories 44 Picker X-Ray Corp. 2 White Laboratories 20, 21 
ae er Ayerst, McKenna and Hillman Pharmaceuticals 52 Professional Equipment Co. 5 Whitehall Pharmacal Co. 42 
; ; Harrison 1, 37 Ile Electric 54 Reece Wood Sole Shoe Co. 56 Whittier Laboratories 46, 48 
ane Bard Pashor 45 Keeley Institute 49 Robins, A. H., Co. 33 Winthrop Stearns 25 
* ak Bauer and Black 22, 39 Kinney & Co. 35 Roerig, J. B., & Co. 13 Woodward Medical Personnel 
a g Bristol Myers 3rd cover Lilly, Eli, & Co 40 Schenley Laboratories 30 Bureau 43 
a Cambridge Instruments 56 Menley and James 54 Schering Corp. 23 Wyeth, Inc. 16, 53 
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Evecrronic 


SHARPNESS-METER 


Guarantees SHARPEST “SHARPS” 


Sharpness of a surgical blade depends upon the 

EDGE-FINENESS. Every blade edge, no mat- 

ter how sharp, has some microscopic thickness 

or width. A.S.R. standards require strict con- 
trol of the EDGE-FINENESS. 

A.S.R. BLADE 


(Crees Seoten) A.S.R. Engineers have developed, over their years of special experience in 
blade making, an exclusive electronic measuring device ...the SHARPNESS- 
METER. These machines are in daily use measuring the CRITICAL 
EDGE-FINENESS of every lot of A.S.R. Surgical Blades. The validity of the 
SHARPNESS-METER determinations has been firmly established. 


forge A.S.R. exclusive CRITICAL EDGE-FINENESS 
(Cross Section) measurement, plus closely controlled grinding, honing and 


material standards GUARANTEES the SHARPEST, finest 
blades available to the Surgeon. 


No wiping required - BLADES are wrapped in RUST-INHIBITING PAPER. 
ORDER A.S.R. SURGICAL BLADES THROUGH YOUR DEALER 


(cross Section) AMERICAN SAFETY RAZOR CORPORATION 


HOSPITAL DIVISION PRECISION 
NEW YORK 17, N.Y. PRODUCTS 


380 MADISON AVE. 
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The problem of cough control... 


Cough control involves consideration of two factors, that of suppressing 
non-productive Coughing which may Cause irritation and become a secondary 
cause of intractable coughing, with its by-products of " physical exhaus- 
tion, loss of sleep, aggravation of pleuritic pain, and stress incontinence,””! 
and, at the same time, of not suppressing Cough which clears away excessive 
secretion. In Phenergan Expectorant with or without codeine you have a 
time-proved sedative-expectorant prescription, modernized with Phenergan 
to help achieve the above therapeutic aims. 

1. Hillis, B.R.: Lancet 1:1230-35 (June 21) 1952 

FORMULA 


Each teaspoontul (5 c Chlorotorm 0.25 min 


feine Phosphat Canc Acad 


Sodium Citrate 


I lextract Ipeca na pleasantly flavored svrup base 
Alcohol 74 


PH EN ERGA N° 


Expectorant with Codeine 
Promethazine | N-(2'-dimethylamino-2'-methyl) ethyl! phenothiazine! Expectorant with Codeine 


the sedative-expectorant prescription modernized. \ pint boules. 


PHENERGAN Expectorant PLAIN (without codeine) 

Formula identical with the above except for omission of codeine. 1 pint bottles. 
Also available: PHENERGAN Expectorant Troches with Codeine and 
PHENERGAN Expectorant Troches Plain (without codeine). Jars of 46. 
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Combination Arm, 1S HIGHLY IRRITATING 


ond Hip Tonk for Sub 


aqua Hydromassage ond SOLVENTS 


thermal therapy — mobile 


model complete with elec 


tric turbine ejector and A 
PLY No. 9 GEL 
PROTECTS AGAINST DERMATITIS! 


It's a proven fact! Actual 
STAINLESS STEEL . tests show PLY No. 9 Gel 
PH sic TH PY \ am effective against solvents 
Y AL ERA EQUIPMENT \~ - = and resins causing dread 

dermatitis. The gel is 


ILLE ELECTRIC CORPORATION easy to apply — invisible 


50 Mill Road, : on the skin washes off 
Freeport, L.1., N.Y quickly keeps employee's 
” 


mind free from worry of 


contracting the disease 


PB-110 
Hand, Elbow, and Foot 
Paraffin Bath with remov- 


able stand — electrically “The Answer To 


heated with thermostatic 
Industrial Dermatitis” 


control. 


Literature on these and | THE MILBURN Co., Detroit 7, Mich. 


other equipment on request 
The Standard of Perfection in Protection 


/ PAINFUL and TIRED FEET 


seriously affect work and pleasure 


... there is pain and tiredness ALL OVER 


IODEX cum Methyl Salicylate 
with massage... 


stimulates circulation, relieves pain and itch- 
ing. Soothes tired feet and aids in restoring 
overstrained muscles. 


1ODEX cum METHYL SALICYLATE 


is well known as a logical treatment for Athlete’s Foot. 


Samples cheerfully sent on request. 


IF YOUR EXPOSURE 
HM-200 
<2 
‘ge 
ILLE 
? 
ot 
WRITE FOR THIS VALUABLE BOOK! 
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ACANTHOSIS | 


\ 
.-- the basic lesion of | 


Acanthosis is a hyperplasia and thickening of the 
prickle cell layer (rete mucosa) of the epidermis. It is 
the characteristic local lesion of psoriasis. 


RIASOL owes its success in psoriasis to active 
penetration of the stratum corneum, so as to reach 
the prickle cell layer. Control of acanthosis by the 
alterative action of the mercury-soap combination 
results in gradual disappearance of the lesions. 


Clinical tests show this result in 76° of patients 
treated with RIASOL. In a series of 231 cases of 
psoriasis reported by two dermatologists, there 

« were only 16.5% of remissions with all other types 
of treatment. 


RIASOL contains 0.45° mercury chemically 
combined with soaps, 0.5° phenol and 0.75% 
cresol in a washable non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. No 
bandages required. After one week, adjust to pa- 
tient's progress. 


Ethically promoted RIASOL is supplied in 4 and 
8 fid. oz. bottles at pharmacies or direct. 


MAIL COUPON TODAY — 
RIASOL YOURSELF 
RIASOL, 


SHIELD LABORATORIES 1M-2-54 
12850 Mansfield Avenue, Detroit 27, Michigan 


Please send me professional literature and generous clinical package of RIASOL. 


MOD Street 
State 
Drugqgist _ Address 


for 


- ——- - 
Before Use of RIASOL 
"a 
‘ 
After Use of RIASOL | 
| 
— 
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THEIR HEARTS... 
YOUR RESPONSIBILITY 


In Industrial Medicine today, Electrocardiography 
serves not only to aid doctors in maintenance of 
high standards of health of employees, but it is also 
an effective means in screening applicants physically 
unfit for arduous or hazardous duties. One essential! 
for an Electrocardiograph so used is that the trac- 
ings be consistently accurate. 


Dept. 
The large and growing number of Cambridge In- 


struments used in industry and commerce for these 
purposes is significant. Electrocardiographs are 
usually recommended by consulting Cardiologists 
who have been accustomed to Cambridge accuracy 
and dependability since internship. Furthermore, 
Industrialists have excellent facilities for apprais- 
ing comparative values of such equipment. They 
want the best and accordingly Cambridge is the 
Electrocardiograph of chcice. 


“Simpli-Trol” Portable Model 
The instrument shown and 
other Cambridge Standard String 
Galvanometer Electrocardio- 
graphs may be arranged to re- 


cord heart sounds, pulse and 
Electrocardiographs simultane- \ 
ously. 

“Simpli-Scribe” Direct Writer 


The “SIMPLI-SCRIBE is de- 
signed for supplementary use by 
Institutions and Doctors who 
operate Cambridge String Gal- 
vanometer instruments as their 
primary equipment. 


Send for descriptive literature 


CAMBRIDGE INSTRUMENT CO., INC. — 
: Size of Tif measure WANTED 
3716 Grand Central Terminal, New York 17, W.Y. BLUE | voz” 
Cleveland 15, 1720 Euclid Avenue 2; MEO WHITE 48 
Philadelphia 4, 135 South 36th Street 3: LARGE PINK 
Chicago 12, 2400 West Madison Street ' All 3 sizes 21" long; open back with two } 
+ ties; slit underarm from 3° below armhole 7 
“COLOR of TIES 12 for = $44.50) 
CAMBRIDGE ALSO MAKES... . Tells you the SIZE” | 
Electrokymographs, Plethysmographs, Amplifying Stetho- TECKLA GARMENT COMPANY, Mirs 
Instruments for Measuring Radioactivity, etc. TECKLA, EXAMINATION "BLOUSES. ated 
a ve. Send C.0.0 or Postpaid 
+ FIRM : 
AMBRIDGE 
CLOTH . . 21” long}: TLE 
require NO Address 
ELECTROCARDIOGRAPHS IRONING L--~-Teckia pays postage on CASH orders----4 


PIONEER MANUFACTURERS OF THE ELECTROCARDIOGRAPH 


REECE ORTHOPEDIC SHOE 


No. x175-CG——Men's 


CRUSHED TOES 
SMOOTHLY finished WOOD SOLE 
with AIRFOAM insole acts as splint. 
Keeps 

Keeps a man on the job despite injuries. Fits over 


bandages. Easily stocked—no lefts—no rights. Also 
available without foot guard. 


REECE WOOD SOLE SHOE CO. 


TECKLAS are 


No. x173-CG—-Women's 
for 
BROKEN FOOT BONES 
SWOLLEN FEET 


injured foot immobile. 


SIZES — SMALL-MEDIUM-LARGE 
WRITE FOR FOLDER 


Columbus, Nebr. 


Give TECKLAS 
a test in YOUR plant 


COUPON will seve you time in ordering 
T QUANTITY , 


| Reece Wood Sole Acts As Splint 

| 4 

J 

™ “4 INATIONG 
\ eMPLOY 
duty’ in 48 STATES 


DON’T SEND HIM HOME-GIVE BUFFERIN,. 


Comporison of Blood Salicylate 
Levels after ingestion of Aspirin 
and Bufferin 


MINUTES 10 20 30 
EACH BUFFERIN TABLET con- 


tains 5 grains of acetylsalicylic acid, 
together with optimum amounts of 
the antacids aluminum glycinate 
and magnesium carbonate. 


Owsolg 


For minor aches and pain, BUFFERIN is the ideal analgesic for industrial 
use. It relieves pain promptly—acts twice as fast as aspirin.' Instead of 
going home the worker can go back to his job. 

BUFFERIN is antacid. It is tolerated four to five times better than 
aspirin, as studies in a large industrial organization have demonstrated.” 
This is important, for there is little use in giving a worker an analgesic 
“that leaves him with nausea which also incapacitates him.” 


REFERENCES: 1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. J. Am. Pharm. 
Assoc. Sc. Ed. 39:21, Jan. 1950. 2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. 
Med. 20:480, Oct. 1951. 


THE SPECIAL INDUSTRIAL PACKAGE MAKES DISPENSING EASY 


A box of 250 individual packets, each containing two BUFFERIN 
tablets, hermetically sealed in aluminum foil lined with protective cellu- 
lose acetate. The special low cost is $3.25. Order your package today. 


BUFFERIN?| cots wor urser te sromacn 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. Y. 


A similar package available from Bristol-Myers Co. of Canada, Ltd., 3035 St. Antoine St., Montreal 30, Cenade 
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A STEP TOWARD REACTION-FREE PENICILLIN THERAPY 


Penicillin-PBZ 200/s0 


(penicillin 200,000-unit tablets Pyribenzamine’ HCl] 50 mg.) 


= 
The introduction of Penicillin-PBZ i the te} the direc- 
tion of effective, reaction-free | theray I} new 
product offers all the advantages of his tigre penicillin > 
pl Pyribenzamine, an antihistat e which } hown 
to minimize or prevent penicillin sensi ity react . 
The clinical need for Penicillin-PIZ is evident from tl rrow- = 
ing incidence of penicillin set Livil rm | 
lactic and therapeutic use of Pyribenzar thee. 
reactions has been demonstrated repeatedly. A few examplh 
reactions in 1237 pat ts t m Sa 
nm were ad tered NG. 
finding, the author states, 
“should the most skept that the rate reaction 
thus obtaMs far below tl resulting from the me peni- = 
- cillin without the antihistamine or from other penicillin 
combinations,” 
Kesten? observed that Pyribenzamine afforded complete 
i relief or ppre ion of postpenicillin urticarial mptoms 1n a, 
ful therapeutic agent i ry mpton hich follow the 7 
in controlling the ruicari i! oad per ilin. 
he 
Each Penicillin-PBZ 200/50 ‘ ‘ 200 000 j peni- 
a cillin G pot m and 503 4 e hyd hlorice Bur 
PLZ 200/25 tablet 1 Ley mg both E 
bor! | Ltl ol 
Literat eon \\ to Me 1s Division, 
Ciba Phai eutical ts, | 
. ‘ 


